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PREFACE, 


ANATOMY must: be learned: in’ the Dissecting - 
Room; it is only there, aided by competent Teachers, _ 
that the Student can acquire such information 1 in this — 
_ branch of his studies as will be practically useful to 
him. But, in this pursuit, the memory may receive 
great and important assistance from a short and clear. 
account of the various parts of the Body, to which 
the Learner may refer when his Teacher is absent, 
or when alone he meditates on the subject of his 
labours.. His memory may be further most usefully - 
exercised by questions well adapted to the subject; 
they will lead him to form a just estimate of his 
acquirements and deficiencies, and this practice will 
-give him a familiarity with examinations, the want 
of which often embarrasses those, who present them- 
selves before the College of Surgeons. 


With a view to afford the Anatomical Student 
this species of assistance, the following work has 
been composed. 


ly PREFACE. 
The First Parr contains a complete and sys- 
tematic Series of Examinations, whose numerical 


Cae 


arrangement will render it easy to refer to the re- 
spective Answers in the Second Part. 


The Seconp Part is an Elementary System of 
Anatomy, which may be read and consulted without | 
any regard to the numerical references to the First. 
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ANATOMICAL. 
EXAMINATIONS. 


PART FIRST. 


THE QUESTIONS. 


SECTION I. 
OF ANATOMY IN GENERAL. 


Question 


1 DEFINE the Science of Anatomy. 
2 What is Morsip Anatomy? 
3 Define the Science of Puys1oLocy. 
4 What is the general Division of the component Parts 
~ of the Human Bopy? 
5 Enumerate the Soxips of the Body. 
6 What are Bonss? 
7 What are CARTILAGES? 
-8 What are LiGAMENTS? 
9 What are Muscrezs? 
10 What is the CeLLULAR MEMBRANE! 
11 What are MEMBRANES? 
12 What are VessELs? 
13° What are Nerves! 
14 What are GLranps? 
15 What are VisceRa? 
16 What is the AprposE SuBSTANCE? 
17 Enumerate the Fiurps or THE Human Bopy. 
18 What is Bioop? 
19 What is Urine? 
20 What is PensrrRraBLE MATTER? 
» 21 What is Cerumrnous Matter? 
.22 Whatis Skpaczous MATTER? 
22 *What is Anrmau O11? 


a 
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2 Of the Bones in General. [Sect. I. 


Quest. 
23 What is Sativa? 
24 What are TEars! 
25-What is Mucus? 
26 Whatis Brie? 
27 What is the Gastric Juice! 
28 What is the SEMEN? u 
29 What is the Synovia?. 
30 What is the PancrEatic JuiIcE? 
31 By what is Mix secreted? 
~31 * What is CuyLeE? , 
$2 What Divisions does the Science of Anatomy derive 
from the individual Subjects which it considers? 
383 Of what does OsTEOLOGY treat? hae 
34 Of what does OsTEOGENY treat?- 
35 Of what does SynDEsMOLOGY treat? | 
36 Of what does CHonpROLOGY treat? ~ ‘ 
37 Of what does Myotoey treat? 
38 Of what does ADENOLOGY treat? 
39 Of what does SPLANCHNOLOGY treat? 
40 Of what does BuRSALOGy treat! 
41 Of what does ANGIOLOGY treat? 
42 Of what does NEuROLOGY treat? 


SECTION II. 
OF THE BONES IN GENERAL. 


1 What is the PEr1osTEuM? 

2 What is the PericnonpRIUM? 

3 What are the Uses or THE PERIOSTEUM? 

4, What is the Perntostrrum InTERNUM? = 

5 What is the Use or THE PERIOSTEUM INTERNUM? 
6 What are the general Ciassrs of Bones? 

7 What are the Errrnysss of Bones? 

8 What is the GENERAL STRUCTURF OF EprpHysEs? 
9 What are the Diarpuyses of Bones? 
10 What is the GENERAL STRucTURE of DiaApuyseEs 

INTERNALLY? 

_ 11 What is the GENERAL STRUCTURE OF DIaPHYsEs 
- EXTERNALLY? * 
12 What are the Apornysss of Bones? 
13 How do the Aropuysss differ from the Eripnyses? 


i> 


vs 


Sect. III. | Of Articulation in General. 

Quest. 

14 What is the invTIMATE STRUCTURE OF ALL BoneEs? 

15 Are not Bones formed in ores and Plates, or 
Lamelle? ; 

16 Are Bones Vascular? 

17 Where do their Vessels enter? 

18 What is the best Demonstration of the Vascularity of 
Bones! 

19 What is the MepuLta of f Bones? 

20 How is it secreted? 

21 Where do the Medullary. Arteries of Bones penetrate 

them? 

22 What is the Us or THE ‘Maninuas 

23 What Names are given to the different Parts of 
Bones? : es 

24 What are Foramina? oe EP ae 

25 What are Canats? 

26 What are SinusEs! ~ 

27 What are SinvostTiIEs! 

28 What are Furrows in Bones? 

29 What are NotcuHeEs? 

30 What are Fossa? 

31 What are Pits? 

52 What are GLrenorp CaviTiEs? 

33 What are CoTyLoip CaviTIEs? 

34 What are the Tuspercxes of Bones? 

35 What are TuBEROSITIES? 

36 What are Spinks? 

387 What are Heaps? 

38 What are Necks? 

39 What are PrRocrEssEs? 


SECTION III. 


OF ARTICULATION IN GENERAL. 


1 What i is the ARTICULATION of Bones? 
2 What are the GENERAL CLASSES OF AR TICULATION: 
3 What is Sympuysis? 
4 What is SynaRTHROSIS? - 
- 5 What is Diarrurosis? 
6 What are the Genera, or SuBDIVISIONS or “Sew: 
PHYSIS? 


ee Pd 
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Quest. 
7 What are the Genera or SYNARTHROSIS! 
8 What are the Genera or Diarrurosis? 
9 What is Synostosis? 

10 What is SynpEsmosts? 

il What is SyncnonpRosis! 

12 What is Syssarcosis? 

13 What is SynEugosis? 

. 14 What is SururE? 

15 What is Harmonta? 

16 What is ScHINDYLESIS? 

17 What is Gompnosis? 

18 What is EnarTuRosis? 

19 What is ARTHROpDIA? 

20 What is AMPHIARTHROSIS? 

21 What is Ginciymus? 

22 What are the DIFFERENT SPECIES OF Ginciymus? 

23 What is the GinctymMus SIMPLEX? 

24 What is the GincLtymus CompositTus? 

25 What is the Ginctymus TrocHoipEs? 


SECTION IV. 
OF OSTEOGENY. 


1 What is the Name of that Division of Anatomy which 
treats of the growth of Bones? 

2 How are Bones formed? 

3 What are the consTiTUENT Parts of Bones? . 

4 What are the Phenomena oF OssiFICATION! 

5 How does Ossification take place in the DiapuyseEs of 
long Bones? 

6 How does Ossification take place inthe Errpuysrsof ° 

long Bones? 

7 How.does Ossification take place in the Bonrs oF THE 
CRANIUM 

: What Bones are perfectly formed at Birth? 

9 What Bones are latest of being ossified? 

10 When does Ossification in the Efifihyses terminate? 

11 At what Period are the £ salt united to the Dia- 
fhhyses? 


= 
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SECTION V. 


OF THE HEAD AND ITS SUTURES. 
Quest. 
1 How are the Bones of the (Poa DIVIDED! 
2 What is the GENERAL StRucTURE Of the Bones of 
the Cranium? 
3 Which of its TaBLzs is the thickest? 
4 What is the Dretor of the Cranium? 
5 What is the Name of the Membrane covering the 
Cranium? 
6 What is the Srrucrurs of the Bones of the Totes 
7 Enumerate the Bones of the Cranium. 
8 What Bones are proper to the Cranium? 
9-What Bones are common to the Cranium and Face? 
10 What Bones are proper to the Face? 
11 What is the Srruation of the Os Frontts? 
12 What is the Situation of the Ossa PaRIETALIA? 
13 What is the Situation of the Ossa TEMporuUM: 
14 What is the Situation of the Os OccipitTis? 
15 What is the Situation of the Os SpHznorpezs? 
16 What is the Situation of the Os Erumorpss? 
17 What is the Situation of the Ossa Nasi? 
18 What is the Situation of the Ossa LAcHRYMALIA? 
19 What is the Situation of the Ossa Matarum? 
20 What Is the Situation of the Ossa MAXILLARIA Su- 
PERIORA? 
21 What is the Situation of the Ossa fey 
22 What is the Situation of the Ossa T URBINATA INFE- 
RIORA! 
23 What is the Situation of the VomER? 
24 What are the Sururss of the Cranium? 
25 What SuruREs connect the Bones of the Cranium 
-and Face? - 


_ 26 What are the Harmonia of the Face? 


27 Describe the Corona SUTURE. 

28 Describe the SaGiITTAL SUTURE. 

29 Describe the LamupoipaL SUTURE. 

30 Describe the Squamous SUTURES. 

31 Lids are the ADDITAMENTA SUTUR& LAMBOIDA- 
Lis! 

$3 What are the ADDITAMENTA SuTUR# Squamos2! 


A2 


a 
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6 Of the Bones of the Head. { Sect. VI. 
Quest. 

33 Describe the Sewn SUTURE. 

34 Describe the ErHMorpaL SuTURE. 

35 Describe the TRANSVERSE SUTURE. 

36 Describe the ZyGomMaTic SUTURE. 

37 Describe the PERPENDICULAR NASAL Harmonia. 

38 Describe the LATERAL Nasat HarMonre. 

39 Describe the LacHRYMAL HARMontra4. 

40 Describe the TRansvERSE NasaL HARMONIA. 

4) Describe the ExrernaL Orsitalt HaRmonra. 

42 Describe the InrERNAL OrnBiTAL HARMONIZ. 

43 Describe the Mysracu1aAL Harmonia. 

44 Describe the TRANSVERSE PALATINE HARMONIA. 
45 Describe the LoncirruninaL PALATINE HARMONIA. 
46 Describe the Max1LLo-PALATINE HARMONI&. 

47 What Bones of the Face does ScuyNDYLESIS connect? 
48 What Bones of the Face does Gompnosis connect? 


SECTION VI. bead 
‘OF THE BONES OF THE HEAD. 


OS FRONTIS. 


1 What is the Srruarion of the Os Frontis? 
2 How is the Os Frontis piviprEp? 
3 What is the SrruaTion and GENERAL Form of its 
FRONTAL PorrTion? 
4 What is the SiruaTion- and GENERAL Form of its 
Faciat Portion? 
5 Whatare the E.evarions of the Os Frontis? 
6 What Muscles are attached to its Internal Angular 
Processes? 
7 What are attached to its Temporal Ridges? 
8 What is attached to its Spine? 
9 What are situated above its Orbital Plates? 
i0 What are the Depressions. of the Os Frontis? 
11 What are situated in its Lachrymal Depressions? 
12 What is situated in its Ethmoidal fissure? 
13 What are situated in its Temporal Depressions? 
14 What is situated in the Furrow of its Spine? 
15 What are the Foramina of the Os Frontis? 
16 Rien Ag transmitted through ite Super ciliary Fora-- 
men: 


~_ > 


Sect. VI. | Of the Bones of the. Head. 7 

Quest. 

17 What is transmitted occasionally through the Moramen 
called Cecum? 

18 What is fixed in the Yoramen Cécum? 

19 What is the Ferat Stare of this Bone? 

20 What are the Connexions of this Bone? 

21 What are the Usrs of this Bone? © 


OS PARIETALE. é 


22 What is the Srrvation of the Os Parietale? 

28 What is its GENERAL Form? . 

24 What are the Names of its SrpxEs? 

25 What are the Names of its ANGLES? | . 

26 What are thé ELEvatrons of the Os Parietale? 

27 What is attached to its Temporal Ridge? 

28 How do you distinguish the Bone of one Side from 
that of the other? | 

29 What are the Depressions of the Os Parietale? 

30 What is situated in the Furrow on the Inside of its 
upper Edge? : 

31 What is situated in the Furrow on the Inside of its 
inferior posterior Angle? 

32 What is situated in the furrow on ev Inside of its 

- anterior inferior Angle? : 

$3 What is contained in the Pits, frequently seen on its 
internal Surface? 

34 What are the Foramina of the Os Parietale? 

35 What does its FoRAMEN transmit? 

36 What is the Foerat Strate of this Bone? 

37 What are the Connexions of this Bone? 

38 What are the Usxs of this Bone? _ 


OS TEMPORIS. 


39 What is the Srruatrion of the Os Temporis? 
40 How is the Os Temporis pivipEp? 


41 What is the SrruaTion and GENERAL Foro of its 


Squamous PorTION! 

42 What is the Srruarion and GENERAL Form of its 
MaMILLARY PorTIoN! 

43 What is the Srruarion and GENERAL Form of its” 
PEeTRovs Portion? 

44 What are the ELevarions of the Os Tremporis? 


. 


8 - Of the Bones of the Head. (Sect: Vis 

Quest. 

45 What is the internal Structure of its Meets ary Pro- 
cess? 

46 What Manin are attached to that Process? 

47 \What is attached to the upper edge of the Zygomatic 
Process? 


48 What is attached to the lower Edge of that Process? 


49 What passes: under that Process? 

50 What isthe Use of the 7udercie situated at its base? 

51 What is attached to the Styloid Process? 

52 What is attached to the 4uditory Process? 

53 What is attached to the Edge of its Petrouws Portion? 

54 What are the Depressions of the Os Temporis? 

55 What is situated in the 4rticular Cavity of the Bone? 

56 What passes through the Missura Glasseri? 

57 To what does the Groove behind the Mastoid Process 
give Attachment? 

58 What does the Jugular Foramen transmit? 

59 What is lodged in its Temporal Depression? 

60 What is situated in the “urrow on the inside of its 
Mamillary Portion! 

61 What is situated in the Furrows at the upper and 
lower Edges of the Posterior Surface of i its Petrous 
Portion? 

62 What are the Foramina of the Os Temporis? 

63 What passes through the Stylo-Mastoid Foramen? 

64 What does the Canalis Carotideus transmit? 

65 What does the Moramen Mastoideum transmit? 

66 What doesthe Meatus Auditorius Internus transmit? 

67 What is transmitted by the Mallopian Aqueduct? 

68 What does the small /oramen on the superior Sur- 
face of the Petrous Portion transmit? 

69 What is the Foran Srare of this Bone? 

70 What are the Connexions of this Bone? 

71 What are the Usssof this Bone? . 


OS OCCIPITS. 


72 What is the Srrvartion of the Os Occipitis? 
73 What is its GENERAL Form! 


-74 What are the Ex¥ vations of the Os Occipitis? 


75 With what are its Condyles connected? 


Sect. VI. ] 4, the Bones of the Head. 9 
Quest. 
76 What Muscles are fixed to the Protuderances exter- 
nal to the Condyles? 
77 What is fixed to the Anterior Edge of the great 
Foramen? 
78 What is fixed to its Posterior Bdge? 
79 What is fixed to its Suferior Transverse Ridge and 
Spine? 
80 What is fixed to its Inferior Transverse Ridge? 
81 What is fixed to the Upper Portion of its internal 
Crucial Ridge? 
82 What is fixed to the Laterai Portions of i its internal 
Crucial Ridge? 
83 What is fixed to its Inferior Portion? 
84 What are the Depressions of the Os Occipitis? 
85 What is fixed to the Hollow between the two exter- 
nal Transverse Ridges? 
‘86 What is fixed to the Depression below its inferior 
external Transverse Ridge? 
87 What do the Semilunar Defiressions external to the 
Condyles contribute to form? 
88 What is fixed to the small Depressions before the 
Condyles? 
89 What are fixed to the small Defiressions anterior to 
the last? 
90 What is situated in the Furrow of the Upper Portion 
of its internal Crucial Ridge? 
91 What are situated in the Furrows of the Lateral 
Portions of its internal Crucial Ridge? 
92 What is situated in the Furrow of the Inferior 
Portion of its internal Crucial Ridge? : 
93 What are situated in the great Defiressions above the | 
‘Lateral Portions of its internal Crucial Ridge? 
94 What are situated in the great-Depressions below 
the Lateral Portions of its internal Crucial Ridge? 
95 What are situated in the “urrows immediately be- 
fore these inferior Depressions? 
96 What i is situated in the great Depression of the Sk: 
_ perior Surface of the Cuneiform Process? 
97 What are situated in the small /urrows on each 
side of that great Depression? 
98 What are the Foramrna of the Os Occipitis? 
99 What does the Foramen Magnum transmit? ; 


/ 


HOOK n Of the Bones of the Head. [Sect. VI. 


Quest. 


100 What does the Joramen Condyloideum Posterius 


- transmit? 
101 What does the Foramen Condyloideum Antertus 
transmit? 
102 What is the Heeb Srate of this Bone? 
103 What are the Connexions of this Bone? 
104 What the Uszs of this Bone? 


OS SPHENOIDES. 


105 What is the Srruatrion of the Os Spheenoides! 

106 What are its GENERAL Divisions? 

107 What are the ELevations of the Os Sphcenoides? 

108 What is attached to its Processus Azygos? ~ 

109 What is attached to the internal side of its External 
Pterygoid Plate? ~. 

110 What passes over the Hook-like Process of its inter- 
nal Pterygoid Plate? 

111 What are the Drerressrons of the Os Sphcenoides? 

112 What are the Defiressions on each bide of the Pro- 
cessus Azygos? 

113 What is situated in the Seda Turticdtas i 

114 What are situated in the Furrows at its Sides? 

115 What is situated in its Zemporal Depression? . 

116 What passes in the furrow on the anterior Edge of 
its Temporal Depression? 

117 What is placed in the Depression between the Tem- 
poral and the Pterygoid Processes of the Bone? 

118 What rests upon the Jnternal Cavity of each Ala? 

119 What passes in the Furrow internal to the Base of 

_» _ the Pterygoid Portion of the Bone? 


120 What is situated in the Cavity behind the Base of 


the Internal Pterygoid Process. 
121 What is situated in the Fossa Pier somieeat 
122 What are the Foramina of the Os Sphenoides? 
123 What are the Usrs of the Sphwnoidal Sinuses? 
124 What do the Yoramina Optica transmit? 
125 What do the Moramina Lacera transmit? 
126 What do the Foramine Rotunda transmit? 
127 What do the foramina Ovalia transmit? 
128 What do the Foramina Spinosa transmit! 
129 What do.the Poramina Vidia transmit? 


Sect. VI. ] Of the Bones of the Head. il 
Quest. 7 ! 
130 What is the Fetrar State of this Bone? 

131 What are its Connexions? 
132 What are its Uszs! 


oS ETHMOIDES OE GT 


138 What is the Siruarion of the Os Ethmoides? 

134 What is the GENERAL Form of that Bone? 

135 Of what Portions does it consist? — 

136 What is the Situation of each of these Portions? 

137 What is the Name of the Pr ocess which rises from 
the Cribriform Lamella? ang oath i it give 
attachment? 

138 What are the Foramina of the “Cribriform Lamella? 
and what do they transmit? 

139 What are the foramina of the Ossa Turbinata Su- 
periora? and what do they transmit? 

140 What are the /oramina of the Ossa Plana? and what 
do they transmit? 

141 What are the Connexions of the Os Ethmoides? 

142 What is the Feran Srare of that Bone? 

143 What are its Usrs? + ‘ 


OS NASI. 


144 What is the SirvuatTion of the Os “sate 
145 What is the Form of this Bone? 

146 What are its Connexions? 

147 What is its Foerat STATE? 

148 What is its Use? 


OS LACHRYMALE. 


149 What is the Siruarion of the Os Lachrymale? 
150 What is the Form of this Bone? 
151 What is situated in its Groove? - 
152 What rests upon its #/at Surface? 
153 What Cavities do its inner Surfaces cover? 
154 What are its ConnEXIONS! 
155 What is its Fera, Stare? 
356 What is its Usr? 


12 Of the Bones of the Head. — [Sect. VI. 
Quest. # 
‘OS MALE. 

157 What is the SITUATION of the Os Male? 

158 What is the GENERAL Form of this Bone? 

159 What are the ELevations of the Os Male? 

160 What Muscles arise from the outside of the Zygo- 
matic Process? 

#61 What is attached to the Zdge of the Bone between 
the Zygomatic and Superior Orbital Process? 

162 What are its Depressions? 

168 What are lodged i in these Depréssions?, ee: 

164 What are its ForAmrna? Cane x 

165 What does the Foramen it A 

166 What is the Ferat State of this Bonet 

167 What are its ConNEXIONS? 

168 What are its Usrs? 


OS MAXILLARE SUPERIUS. 


169 What is the situation of the Os Maxillare Superius: 

170 What is the general form of this Bone? 

171 What are the econons of the Os Maat Supe- | 
rius? | 

172 What are Peat in the Aoles of the Atveolar Pro- 
cesses? 

173 What is the use of the Palatine Process? 

174 What is fixed to the Spinous Process? : 

175 What rests in the groove on the outer side ‘of the » 
Nasal Process? 

176 To what muscle does the posterior part of the Bul- 
bous Process give origin? 

177 From what part of the Qrbitar Process does the 

_  Obliquus Inferior Oculi arise? 

178 What are the Depressions of the Os Maxillare Su- 
perius? 

179 What Muscle is attached to the smali iaijiestnen on 
the atiterior part of the Alveolar Process? 

180 What muscle is attached to the Defir esston between 

: the Alveolar and Malar Processes? 

181 What is situated in the. Zempforal Depriesisae 

182 What are the Foramina of the Os Maxillare Su- 

perius? ~ 
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: Quest. J 
183 What ted the Infra-Orbitary Foramen transmit? 


184 What does the Foramen Incisivum transmit? 

185 What does the Spheno-Maziliary Fissure transmit! 
186 What does the Palatine Foramen transmit? 

187 What is the Fwial State of this edie 

188 What are its connexions? 


189 What are its uses? 


OS PALA TI. 


~190 What j is the situation of the Os Palati? 
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191 What are its general Divisions? see 

192 What is the situation of its Palatine Process? 

193 What is the situation of its Vasal Lamella? 

194 What is the situation of its Pterygoid Process? 

195 What is the situation of its Ordztar Processes? 

196 What are the Zlevations of the Os Palati? 

197 What is attached to the upfier edge of the Shinous 
Procéss of the Os Palati? 

198 What is attached to the posterior end of the’ Spinous 
Process? 

199° What is attached to the Posterior Semicircular ald 

; of the Palatine Portion? 

200 What is attached to the Transverse Ridge on the 
inside of the Nasal Lamella? - . 

201 What are the Depressions of the Os Palati?. 

202 What are the foramina of the Os Palati? 

203 What is the Fwéal State of the Os Palati? 

204 What are the connexions of the Os Palati? 

205 What are the uses of the Os Palati? 


. OSSA ‘TURBINATA INFERIORA. 


206 What -is the situation. of the Inferior Turbinated 
Bone? 

207 What is the orm of the Inferior Purbinated Bone? 

208 What is its Fetal State? 

209 What are its connexions? 


210 What are its uses? 


B 
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VOMER. ~ 
Quest. 


211 What is the sztuation of the Vomer! 
212 What is the form of the Vomer? 
213 What is its Fetal State? — 

214 What are its connexions? 

215 What are its uses? . 


OS MAXILLARE INFERIUS. 


216 What is the situation of the Maxilla Inferior! 

217 What are its general Divisions? 

‘218 What are the Elevations of the Maxilla Inferior? 
219 What is attached to its Coronoid Processes? 

220 What is attached to the outer sides of its angles? - 
221 What is attached to the inner sides of its angles? 

22 What is attached to the dine which passes internally 
from the base of the Coronoid Process to the 

~- commencement of the Chin? ’ 

23 What is attached to the ine which passes externally 
from the base of the Coronoid Process to the com- 
mencement of the Chin? 

224 What is attached to the Protuberance immediately 
behind the Symphysis of the Jaw? 

25 What is attached to the Projections on the anterior 
part of the base of the Chin? . 

326 What are the Depressions of the Maxilla Inferior? 

327 What is fixed to the “Depression before the Condy- 
loid Process of the Jaw? 

228 What is attached to the Depressions upon the an- ° 
terior surface of the Chin? 

229 What is attached to the Depressions on the hag of 
the Chin? 

230 What are the Peranina of the Maxilla Inferior? 

231 What do the foramina of the lower Jaw transmit? 

232 What passes through the small Canal which de- 
scends on the inner side of the Posterior For- 
amen? 

233 What is the Fetal State of the Maxilla Inferior? 

234 What are its connexions? 

235 What are its uses? 


Sect. Vip)” Of the Bones of ihe Head. 1g 


THE TEETH. 
Quest. 


236 What i is the number of the Teeth in the Adult? 

237 What is the sztuation of the Teeth? 

238 Of what substances are the Teeth composed? 

239 Upon what part of the Teeth is the Ename/ thickest! 

240 How are the Fibres of the Enamel arranged? 

241 How are the Liéres of the Bee part of the Teeth 
arranged? 

242 Into-what portions is each Tooth divided? 

243 Where are the Canals of the Teeth situated? 

244 What passes through the Canals of the Teethi 

245 Into what classes are the Teeth divided? 

246 What is the numbéer of the Incisores? 

247 What is the form of the Incisores? 

248 Which of the upper Incisores are largest! 

249 Which of the lower Incisores are largest? 

250 What is the sztwation of the Canini? 

251 What is the number of the Canini? 

252 What is the form of the Canini? 

253 What is the situation of the Mojares? 

254 What is the number of the Molares? 

255 Which of the Molares have been ‘termed ‘Bicua. 
» fides? 

256 What is the form of the Bicuspficdes? 

257 Which of the Molares have been termed Desine 
Sapientia? 

258 What is the form of the Dentes Sopientie? 

259 What is the form of the third and fourth Molares? 

260 How do the Teeth begin to be formed? - 

261 When are the Pulps of the Teeth first discernible? 

262 What is the appearance of the Pulfis of the Teeth? 

263 How are the Pulfs of the Teeth invested? 

_ 264 Into what /ayers are the Membranes of the Pulps ae 
the Teeth divisible? 

265 What is sttuated between the Capsule and the Pulp 
‘of the Teeth? . 

266. When does Ossification commence on the Pulps of 
‘the Teeth? 

267 In what manner does Ossification commence on the 
Pulps of the Teeth?- 
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Quest. 

268 To what part of the Teeth are their Cafsules con- 
nected? . 

269 What is secreted by the Cafisules of the Teeth? 

270 How many.Teeth compose the first set? 

271 Of what kinds does the first set of Teeth consist? _ 

272 About what time do the Teeth begin to afipear 
through the Gums? 

273 When do the Teeth begin to be shed? 

274 When are the Teeth completely shed? 

275 What is the immediate cause, of the basin of the 
Teeth? 

276 What are the connexions of the Teeth? 

277 What are the uses of the Teeth? 


= 


OS HYOIDES. 


278 What i is the situation of the Os Hyoides? 

279 Into what parts is the Os Hyoides divided? 

280 What is the form of. the body of the Os Hyoides? 

281 What Muscles, Ligaments, and Membranes, are at- 
tached to the body of the Os Hyoides? 

282 What is the situation of the Cornua of the Os 

Hyoides? 

28S What is the form of the Cornua of the Os Hyoides? 

284 What Muscles, Ligaments, and Membranes, are at- 
tached to the Cornua of the Os Hyoides? _ . 

285 What is the situation of the Appendices of the Os 
Hyoides? 

286 What is fixed to the Appendices of the Os Hyoides? 

287 What is the Fetal State of the Os Hyoides? — 

288 What are the connexions of the Os Hyoides? 

289, What are the uses of the Os Hyoides? 


SECTION VII. 


OF THE BONES OF THE TRUNK. 
1 Into what farts are the Bones of the Trunk divided? 
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BONES OF THE SPINE. 


VERTEBRE. 
Quest. 


2 What is the sttwation of the Spine? . 
3 What isthe general form of the Spine? 
4 What is the general Division of-the Spine? , 
5 How many are the true Vertebre in number? 
6 Into what classes are the true Vertebre divided? 
7 Of what parts do the Vertebre in general consist? _ 
8 What is the situation and form of the bodies of the 
Vertebre? 
9 How ahany frrocesses do the Vertebre i in general pos- 
sess! ; 
10 What are the names of the Vertebral processes? 
11 Where is the ring of the Vertebré situated? 
-_12 What do the rings of the Vertebra when connected 
form! ‘ 
13 Where are the Oiitoae or Articular Processes of the 
Vertebre situated? 
14 Where are the Zransverse Processes of the Vertebre 
situated? 
15 Where are the Spnous Processes of the Vertebrz 
situated? 
16 Where are the Votches of the Vertebrze situated? 
17 What is the use of the WVotches of the Vertebre?: - 
18. What is the internal structure of the Vertebree? 
19 How are the Vertebrz connected? 


CERVICAL VERTEBR. 


. 20 What is the peculiar Jorm of the bodies of the Cer- | 
vical Vertebre in general? | 
21 How do the Sfinous Processes of the Cervical Ver- 
tebrz in general differ from the rest? _ 
22 How do. the, Transverse Processes of the Cervical 
Vertebre in general differ from the rest? | 
. 23 How do the Oddigue Processes of the Cervical Ver- 
tebrz in general differ from the rest? 


B20 sane 
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ATLAS. 
Quest. 


24 What is the name of the jirst Vertebra? 

25 What _parts common to the other Vertebre are want- 
ing in the Atlas? - 

26 How does the ving of the Atlas differ from those of 
the rest? 

27 What is the name of the anterior and posterior parts 
of the Atlas? 

28 To what fart of the Atlas is the tooth-like Process 
of the second Vertebre fixed? - 

29 How do the Zransverse Processes of the Atlas differ 

from those of the rest? 

30 How do the Superior Articular Processes of the Atlas 

differ from those of the rest? ait}. ~ 

31 How do the Inferior Articular Processes of the Atlas 
differ from those of the rest? 

$2 What is seen immediately behind the Superior Arti- 
cular Processes of the Atlas? ~ 

83 To what part of the Atlas is the Zransverse Liga- 

ment of the tooth-like Process fixed? 

34 To what part of the Atlas are the lateral Ligaments 

of the tooth-like Process partly fixed? 


DENTATA. 


35 What is the name of the second Cervical Vertebra? 

86 How does the body of the Dentata differ from those of 
the rest? 

37 Where is the tooth-like Process marked ites the si- 
tuation of its Transverse Ligament? 

38 From what part of the tooth-like Process’ does the 
herpendicular Ligament rise? | 

$9 From what part of the tooth-like Process do the 

lateral Ligaments rise? 

40 How does the Spinous Process of the Vertebra Den- 
tata differ from those of the rest? 

41 How do the Transverse Processes of the Vertebra 
Dentata differ from those of the rest? 

42-How dothe Superior Ariicular Processes of the Ver- 
tebra Dentata differ from those of the rest? 
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LAST CERVICAL VERTEBRA. 


Quést. 
43 How does the body of the last Cervical Vertebra dif- 
fer from those of the rest? 
44 How does the Spznous Process of the last Cervical 
Vertebra differ from those of the rest? 
45 How do the 7ransverse Processes of the last Cervical 
~  Vertebra differ from those of the rest? 


DORSAL VERTEBR #. 


46 What is peculiar to the Bodies of the Dorsal Ver- 
tebre in general? » 

47 How do the Sfinous Processes of the Dorsal Ver- 
tebrz differ from those of the rest? 

48 How do the 4rticular Processes of the Dorsal-Ver- 
tebre differ from those of the rest? 

49 How dothe Zransverse Processes of the Dorsal Ver- 
tebree differ from those of the rest? 

50 How do the great Foramina of the Dorsal Vertebrze 
differ from those of the rest? 

51 How are the four first Dorsal Vertebra distinguished 
from the rest of the same class? 

. 52 How are the two last Dorsal Vertebre distinguished 

-from the rest of the same class? 


LUMBAR VERTEBRE. 


53 How are the Bodies of the Lumbar Vertebre dis-. 
tinguished from those of the rest? 

54 How are the Sfinous Processes of the Luinbat Ver- 
tebrz distinguished from those of the rest? 

55 How are the Ziedn gers Processes of the Lumbar 
Vertebre distinguished from those of the rest? 

56 How are the 4rticular Processes of the Lumbar 
Vertebre distinguished from those of the rest? 

57 WwW hat is the shape of the great foramina of the Lum- 
- bar Vertebrx? 


OS SACRUM. 


58 What is the s7tuation of the Os Sacrum? 
59 What is the form of the Os Sacrum? 
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Quest. 

60 Of how many portions does the Os Sacrum consist ip 
the Fetus? 

61 Where is the Canal of the Os Sacrum situated? 

62 What is the orm of the Canal of the Os Sacrum? 

63 How many Foramina open from the Canal of the Os 
Sacrum anteriorly? 

64 How many foramina PRs from the Canal of the Os | 
Sacrum /losteriorly? 

65 What do the Anterior Foramina of the Os Sacrum 
transmit? 

66 How many -4rticular Processes has the Os Sacr um? 

-67 What is the form of the lateral farts of the Ws 

_ Sacrum? 
68 What 4rticular Surfaces are seen on the lateral ibiile 
of the Os Sacrum? r 
_.-69 What are the connexions of aie: Os Sacrum, 
OS COCCYGIS. othe 

70 What is the situation of the Os Coccygis?. 

71 What is the form of the Os Coccygis? 

72 Of how many pfrortions does the Os Coccygis consist! 

- 73 Whereare the Shoulders of the Os Coctygis situated? 


BONES OF THE THORAX. 
74 By what Bones is the Thorax formed? . of te 


RIBS. 


7% What i is the situation of, the Ribs? 

-76 What is the general form of the Ribs? 

77 What is the nwméer of the Ribs? 

78 Into what classes are the Ribs eenerally divided? 
- 79 What is the numéer of each class? 

80 Into what farts is each Rib divided? 

81 What is the situation of the Head of the Rib? 
82 Where is the .Veck of the Rib? 

83 Where is the Zwdercle of the Rib situated? 
84 Where is the dngle of the Rib situated? 

85 Which is the rounded Edge of the Rib? 

86 How is the znferior Edge of the Rib sharpened? 
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Quest. fee 
87 What is situated in the Groove on the inner side of 
the inferior Edge of the Rib? 
88 Why is’the Groove of the inferior Edge of the Rib » 
most strongly marked in the middle? > 
89 How is the Head of the Rib marked? 
90 How is the Zudercle of the Rib marked? 
91 To what is the Zuédercle of the Rib connected? 
92 At what distance is the Auge from the Tubercle of 
each Rib? 
93 What is the form of the anterior End of the Ribs? 
94 Which of the Ribs is the longest? 
95 What is the relative Elevation of the ends of the 
ribs? 
96 Whether is the anterior or posterior Parts of the 
Ribs most crooked? 
97 Which of the Ribs is most contorted? 
98 How do the anterior Extremities of the false Ribs 
differ from those of the true? 
- 99 How does the first .Rié differ from the rest? 
100 How do the eleventh and twelfth Ribs differ from the 
rest? - 
101 Which of the Ribs has the shortest Cartilages? 
102 Which of the Ribs has the longest Cartilages? 
103 What is the direction of the Cartilages of the Ribs? 
104 How many of the Ribs are directly connected to the 
Sternum? | 
105 How many of the Ribs are connected by their Car- 
tilages merely to the Cartilages of others? 
106 How many of the Ribs are unconnected by their 
Cartilages either to the Sternum or to other 
Cartilages? 


STERNUM. 


107 What is the stuation of the Sternum!? 

108 What is the form of the Sternum?. 

109 Of what fortions does the Sternum hater: 

110 What is the form of the uffer portion of the Ster- 
num? 

11l*By what is the superior Edge of the upper portion of 

- the Sternum hollowed? 

ab: By what are the suferior angles of the’ Sternum de- 

pressed? 


>" 
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(Quest. 

‘113 How many Depressions are seen on the sides of the 
upper portion of the Sternum? 

114 What is the form of the second ichatks of the 
Sternum! 

115 What is attached to the outside of the middle por- 
tion of the Sternum? 

116 What is attached to the zmside of the middle portion 
of the Sternum? 


117 How many Depressions are seen on the sides of the 


middle portion of the Sternum!: 


118 How are the Depressions of the Edges of the middle 


portion of the Sternum caused? 

119 What is the form of the third portion of the Ster- 
num! . wer 

120 What Depressions are on the sides of the third por- 
tion of the Sternum? 

121 What is the structure of the Sternum? 


BONES OF THE PELVIS. 


122 What is the sztuation of the Pelvis? 
123 What is the orm of the Pelvis? hy hea 
124 Of what Bones does the Pelvis consist? % 

125 How are the Ossa Innominata subdivided? 


Re OS ILIUM. 


126 What is the szfuation of the Os Ilium? 
127 What is the general form of the Os Iium? 


128 Into what parts is the Os I/ium generally divided? 


129 Where is the Crista of the Os Ilium situated? ‘ 

130 What are the Edges f the Crista of the Ilium 
‘called? 

131 What are the anterior and posterior Extremities of 
the Crista of the Ilium called? 

132 What is attached to the Anterior Superior Spinous 
Process of the Os Ilium? © 

133 Where are the Anterior Inferior and Posterior In- 
ferior Spinous Processes of the Os Ilium:situated? 

134 What farts of the Ilium are thickest? 

135 To form what /Votch does the pea i ly con- 
tribute? 
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Quest. 

136 To form what Cavity does the outside of the base of 
the Ilium contribute? 

187 How much.does the Zéum contribute to the Aceta- 

| bulum? 

138 What Muscles are attached to the outer Labium of 
the Ilium? 

139 What Muscles are attached to the line extending, on 
the Dorsum of the Hium, from its Anterior Su- 
perior ‘Spinous Process, to the Sciatic Notch? 

140 What Muscle is attached to the semicircular ridge 
immediately above the Acetabulum? _ 

141 What Muscle is situated in the hollow of the inner 
side of the Ilium? , 

142 What is the appearance of the posterior part of the 
inner side of the Ilium? 

143 What part of the Ilium distinguishes the Cavity of 
the Pelvis from that of the Abdomen? 


OS ISCHIUM. 


144 What is the sztzatzon of the Os Ischium? 

145 Into what parts is the Os Ischium divided? 

146 Where is the Sfzne of the Ischium situated? : 

147 What is attached to the Spine of the Ischium? 

148 Where is the Zu berosity of the Ischium situated? 

149 What Muscles arise from the bah cies of the Is- 
~chium? 

150 What is the sztwation of the rea of the Techies? 

151 What are the Voiches of the Os Ischium? 


OS PUBIS. 


152 What i is the sttwation of the Os Pubis? 

153 Into what farts is the Os Pubis divided? 

154 What is the situation of the Body of the Os Pubis? 

155-How much does the Os Pubis contriéute to the Aceta- 
bulum? 

156 Where does the Os Pubis mark the limits of the 
Pelvis? 

157 Where is the Spine of the Os Pubis situated? © 

158 What is-attached to the Spine of the Os Pubis? 

159 ‘Lo what Foramen does the Os Pubis contribute? 


24 Bones of the Upper Extremities. | Sect. VII. 
Quest. 

160 Where is the 4ngle of the Os Pubis situated? 

161 Where is the Ramus of the Os Pubis situated? 


— 


ACETABUL UM. 


162 How is the Acetabulum formed? 

163 What part of the Edge of the Acetabulum i is most 
prominent? 

164 idan’ portion of the Acetabulum is without Cariil- 
age? 

165 What is situated in the portion of the Acetabulum 
which is uncovered by Cartilage? ~ of 

166 Where i is the Votch of the Acetabulum situated? 

167 What is the wse of the WVorch of the Acetabulum? 

168 What are the connexions of the Os Innominatum? 


~ 


SECTION VIIl. 


OF THE BONES OF THE UPPER EXTREMITIES. 


1 How are the aha of the Ueler. Extremities di- 
vided? 


BONES OF THE SHOULDER. 
2 Of how many Bones does the Shoulder consist! 


SCAPULA. 


3 What is the sttwation of the Scapula? 
4 What is the general form of the Scapula? 
5 What farts of the Scapula are generally ‘enu-— 
-merated? 1 
6 What is the situation of the buse of the Scapula? 
7 What is the szfuation of the superior Costa of he 
Scapula? a 
8 Where is the Votch of the Scapula situated? 
. 9 What frasses through the Notch of the Scapula? 
10 What is the situation of the inferior Costa of the 
Scapula? 
11 Which edge of the Scapula is thickest? 
12 What is the situation of the neck of the Scapula?.- 
13 How i is the zeck of the Scapula terminated? - 
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Quest. _ 
14 What frocess proceeds from the neck of the Sca- 
pula? 
15 What is attached to the Perey of the Coracoid 
Process of the Scapula? 
16 What Muscles arise from the tif of the Coracoid Pro- 
cess? 
17 What Muscié arises from above the Glenoid Cavity 
of the Scapula? 
18 What is the dppearance of the Dorsum éf the Sca- 
ula? 
19 What Process arises from the Dorsum of the Sca- 
pula? 
20 What Muscle is attached to the superior side of the 
Spina Scapulz? 


21 What Muscle arises from the Inferior edge of the . 


Spina Scapule? 

22 In what process does the Spine of the Scapula ter- 

minate? 

23 What is the form of the Acromion? 

24 What is attached to the ufiper edge of the rapa 
near its Apex? 

25 What Muscle arises from the Inferior and Anterior 

edges of the Acromion? 

26 Into what Cavities does the Spine divide the Dor sum 
of the Scapula? 

27 Whether is the Supra or Infra Spinal es largest? 

28 What is sztuated in the Sufrra Spinal Fossa? 

29 What is situated in the Infra Spinal Fossa? | 

30 What arises from the groove, below the Infra Spinal 
Fossa, on the inferior Costa of the Scapula? 

31 What Muscle arises from the flat Surface on the out- 
side of the inferior angle of the Scapula? 

32 What Muscle passes over the Inferior angle of the 
Scapula? 

33 What is the Afpeurance of the inner side of the Sca- 
pula? 

34 What Muscle is situated on the inner side of the Sca- 

ula? 
35 What i is the general str ucture of the Scapula? 
36What are the connexions of the Scapula? 


Vou. I. a 
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_ CLAVICLE., 
Quest. 


37 What is the sztuation of the Clavicle? 

38 What is the general form of the Clavicle? 

39 Into what farts is the Clavicle divided? 

40 What is the form of the Sternal End of the Clavicle? 

41 What is attached tothe fosterior angle of the Sternal 
End of the CTavicle? 

42 With what is the Zzéerclé at the Posterior Part near 
the Huyteral End of the Clavicle connected? 

43 What is/the form of the Scafuler End of the Clavicle? 

44 What Muscle arises from the Anterior Edge of the 
Scapular end of the Clavicle? 

45 What Muscle is inserted into the posterior Edge of 
the Scapular end of the Clavicle? - 

46 What Muscle arises from the Anterior Edge of the 
inner half of the Clavicle? 

47 What Muscle is inserted into the inferior Side of the 
Clavicle? 

48 What is the structure of the Clavicle? 

49 What are the connexions of the Clavicle? 


* 


OS HUMERT. 


50 What is the sz#wation of the Os Humeri? 

51 What is the general form of the Os Humeri? 

.52 Into what farts is the Os Humeri divided? 

53 What is the form and direction of the head of the Os 


Humeri? ; 

54 Where are the 7uderosities of the Os Humeri si- 
tuated? 

55 How\are the Zuberosities of the Os Humeri dis- 
tinguished? 


56 What Muscle is inserted inte the internal Tuberosity 
of the Os Humeri? 

57 What Muscles are inserted into the external Tuber- 
osity of the Os Humeri? 

58 What is situated between the Zuéderosities of the Os 
Humerl? | 

59 What passes through the groove bet weenie Tuber- 
osities of the Os Humeri? 

60 What is called the Weck of the Os Humeri? - 
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Quest. 

61 What arises from the posterior part of the Weck of 
the Os Humeri?. ~ 

62 What is inserted into the ridge external, to the groove — 
of the Os Humeri? 

- 63 What is 77serted into the ridge internal, to » the groove 
of the Os Humeri? 

64 What is zzserted into the great Muscular Impression” 
on the outer side of the middle of the Os Humeri? 

65 What is inserted into the ridge on the inner side of | 
the middle of the Os Humeri? 

66 At what fart and in what direction does the Medullary 
Artery of this Bone enter? 

67 What is the form of the lower frart of the Os Hu- 
meri? 

68 In what do the edges of the lower-part of the Os 
Humeri terminate? ; 

69 Which of the Condyles of the Os Humeri is the 
largest? ' 

70 What Muscles generally arise from the external Con- 
dyle of the Os Humeri? 

71 What Muscies generally arise from the internal Con- 
dyles of the Os Humeri? 

72 Where is the Zrochlea of the Os Humeri situated? 

73 What is the form of the Zrochlea of the Os Humeri? 

74 What is the form of the Os Humeri immediately 
above the Trochlea? 

75 To what are the depressions above the Trochlea of 
the Os Humeri adapted? 

76 What is the particular sttuation of the Os Humeri? 

77 What is the structure of the Os Humeri? 

78 What are the connexions of the Os Humeri? 


“ 


BONES OF THE FORE-ARM. 
79 Of how many Bones does the ore-arm consist? 


ULNA. 


80 What is the sztuation of the Ulna? 

81 What is the form of the Ulna? 

82 Into what farts is the Ulna generally divided? 

83 she are the names of the chicf processes of the 
Ina! 
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Quest. 
84 What is the situation of the Olecranon? 
85 What Muscles are inserted into the Olecranon? 
86 Where is the Coronoid Process of the Ulna si- 
tuated? 
87 What Muscle is inserted into the Coronoid Process 
of the Ulna? 
* 88 Where is the Olecranon lodged when the fore-arm is 
extended? 
89 Where is the Coronoid frrocess lodged during the 
Flexion of the fore-arm? 
90 What is the use of the Triangular Surface on the 
posterior part of the Olecranon? 
91 What is ledged in the fossa external to the Trian- 
gular Surface? 
92 Where is the greater Sigmoid Cavity of the Ulna si- 
tuated? 
93 Whatis the use of the greater Sigmoid Cavity of 
the Ulna? 
94 Where is the lesser Sigmoid Cavity of the Ulna si- 
tuated? 
95 What is the use of the lesser Sigmoid Cavity of the 
Ulna? 
_ 96 What is the form of the body of the Una? 
97 What is attached to the outer sharp edge of the 
UIna? 
98 What is the situation of the Canad for the Medullary 
Artery of the Ulna? 
99 What i a the form of the inferior extremity of the 
Ulna! 
100 What is attached to the Styloid Process of the Uina? 
101 What passes in the groove on the Anterior side of 
the termination of the Ulna? 
102 What passes in the groove on the frosterior side of 
the termination of the Ulna? 
103 What is the séructure of the Ulna? 
104 What are the connexions of the Ulna? 


RADIUS. 


105 What is the széuation of the Radius? 
106 What is the general form of the Radius? 
107 What are the redative lengths ofthe Radius and 1Uina’ 
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Quest. ~ 

108 Into what pre is the Radius divided? 

109 What is the form of the head of the Radius? 

110 With what is the 4ead of the Radius articulated la- 
terally? . 7 

111 What is the sztuation and direction of the neck of the 
Radius? 

112 Where is the Tuderosity of the Radius situated? 

113 What is attached to the Tuberosity of the Radius? 

114 What is the form of the dody of the’ Radius? 

115 What is attached to the zzner sharfp edge of the 
Radius? 

116 Whatis the sztuation and direction of the Canal of 
the Medullary Artery of the Radius? 

117 What is the relative size of the two ends of the 

_ Radius? 

118 What is the form of the znferior end of the Radius? 

119 For what purpose is the azterior side of the inferior 
end of the Radius hollowed? 

120 What is received into the depression of the inner ” 
side of the Radius? 

121 What pass in the grooves on the fosterior side of 
the Radius? 

122 What is the sitwation of the Styloid Process of 
the Radius? 

123 What is attached to the Styloid Process of the 
Radius? 

124 What is the structure of the Radius? 

125 What are the connexions of the Radius? 


~ 


BONES OF THE HAND. 
126 How are the Jones of the Hand classed? 


CARPUS. 


i127 What is the s¢fuation of the Carfius? 

128 Of how many 4ones does the Carfius consist? . 
129 What is the general form of the Carfius? 

130 How are the Jones of the Carpus arranged? 
131 What are the names of the Carfral bones? 

132 What is the situation of the Os Scaphoides? 


~ C2 
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Quest. 

133 Whatisthe general form of the Os Scafihoides? 

134 What is the sétwation of the Os Lunare? 

135 What is the general form of the Os Lunare? 

136 What is the situation of the Os Cunetforme? 

137 What is the general forin of the Os Cuneiforme? 

1388 What is the situation of the Os Pisiforme? 

139 What is the form of the Os Pisiforme? - 

140 What is the sztwation of the Os Trafreztum? 

141 What is the form of the Os Trapezium? 

142 What is the situation and form of the Os Tra- 
jezoides? 

143 What is the s¢tuation and form of the Os Magnum? 

144 What is the situation of the Os Unciforme? 

145 What is the general form of the Os Unciforme? 

146 What is the structure of the Carpal Bones? 


METACARPUS. 


147 What is the sztuation of the Metacarpus? 

148 Of how many bones does the Metacarpus consist? 

149 What is the Bnerad form of the bones of the Me- 

_ tacarpus? 

150 Into what parts are the Jones of the Metacarpus 
generally divided? 

151 What is the form of the basis of the Metacarpal 
bones? : 

152 What is the fren of the dodies of the Metacarpal 

| bones? - 

153 What is the form of the Aeads of the Metacarpal 

bones? 

154 Which is the largest of the Metacarpal bones? 

155 What is the structure of the Metacarpal bones? _ 

156 What are the connexions of the Metacarpal bones? 


BONES OF THE FINGERS. 


157 How many are the bones of the Fingers? 

~ 158 How are the doxes of the Fingers named? 

159 What is the form of the first bone of the Thumb? 
160 What is the form of the second bone of the Thumb? 
161 What is the form of the ‘hird bone of the Thumb? 


ii 
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~ Quest. 


162 What is the form of the: jirst Phalanges of the 
Fingers! 

163 What is the form of the: second Phalanges of the 
Fingers? 

164 What*is the form of the third asta of the 
Fingers? 


SECTION IX. 


OF THE BONES OF THE LOWER EXTREMITIES. 
1 How are the Bones of the lower Extremities divided? 


OS FEMORIS. 


2 What is the general situation of the Os Femoris? 
3 Into what parts is the Os Femoris divided? 
4 What is the form of the head of the Os Femoris2 
5 In what direction is the hAead of the Os Femoris 
placed? 
6 Where is the Fossu/a of the Acad of the Os apo 
situated? 
7 What is attached to the edge of the Fossula of the 
Os Femoris? 
8 What is the situation of the neck of the Os Fe- 
moris? 
9 What is the direction of the neck of the Os Femoris? 
10 Where is the Capsular Ligament of the head of the 
Os femoris inserted? 
11 What is the name of the great Tuberositics dttvatedt 
at the root of the neck of the Os Femoris? 
12 At what particular fart of the base of the neck of 
the Os Femoris is the Trochanter Major situated?. 
13 What covers the external convex surface of the 
Trochanter Major? 
14 What muscle is attached to the rough broad anterior 
muscular mark on the great Trochanter? 
15 What is fixed to the posterior edge of the great 
Trochanter? 
16 What is attached to the sharp muRoL tor edge of the 
great Trochanter? 
17 What is attached to the deep Fossa > the great 
Trochanter? 
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Quest. 
18 What is the form of the’dody of the Os Femoris 
19 Where is the Zrochanter Minor situated? 
20 What is attached to the 7rochanter Minor? 
21 Where is the Linea Asfera situated? 
22 What Muscle is fixed to the commencement of the 
Linea Asfrera? 
23 What Muscles are attached to the middle of the 
Linea Aspera? 
24 How does the Linea Aspera terminate siifritue 
25 What is attached to the outer ridge of the Linea 
Aspera? 
26 What is attached to the inner ridge of the Linea As- 
pera? . 
27 Over which of the aye of the Linea Aspera do the 
Femoral vessels pass! 
28 What is inserted into the Zubcrosity which termi- 
nates the inner ridge of the Linea Aspera2 
29 What is the situation and direction of the canal of the 
Medullary Artery of the Os Femoris? 
30 What is the form of the lower extremity of the Os 
Femoris? 
31 What is the mame of the two great Eminences of 
which it consists? 
32 Which of the Condyles frrojects most inferiorly and 
‘fiosteriorly? ea 
33 Which of the Condyles frrojects most anteriorly? 
34 What is situated between the two Condyles posteriorly? 
35 What is transmitted through the great Notch of the 
Os Femoris? 
36 What Ligaments are attached to the inner side of the — 
Notch of the Os Femoris? . 
37 Where is the Pulley of the Os Femoris situated? 
38. What are attached to the small Tuberosities imme- - 
diately above the back of the Condyles of the Os 
Femoris? 
39 What is the structure of the Os Femoris? 
40 What are the connexions of the Os Femoris? 


- 


BONES OF THE LEG. 
41 Of what Bones does the Leg consist? 
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TIBIA. 
Quest. 


42 What is the situation of the Tibia? 

43 What is the general form of the Tibia? 

44 Into what parts is the Tibia divided? 

45 What is the form of the superior articular surfaces of 
the Tibia? 

46 What difference is there in the form of the superior 
articular surfaces of the Tibia? 

47 What is attached to the Zuderosity between the supie- 
rior articular surfaces of the Tibia? 

48 What is znserted into the Zuberosity behind the zmner 
fart of the héad of the Tibia? 

49 What is fixed to the Tuderosity behind the outer fart 
of the Aead of the Tibia? 

50 What is attached to the Tuberosity on the fore part of 
the head of the Tibia? | 

51 What is the form of the dody of the Tibia? 

52 What is attached to the zumer edge of the Tibia? 

53 What is the sztuation and direction of the Canal of the 

. Medullary Artery of the Tibia? 

54 What is the form of the lower end of the Tibia? 

55 What is the use of the Notch. on the outside on the 
lower end of the Tibia? 

56 What is the name and use of the frocess on the instde 

‘of the lower end of the Tibia? 

57 How is the Zrochlea which receives the Astragalus 
formed? 

58 What are the connexions of the Tibia? 


PATELLA. 


59 What is the situation of the Patella? 

60 What is the general form of the Patella? 

61 Into what farts is the Patella divided? . 

62 What is zzserted into the base of the Patella?’ 

63 What is fixed to the Apex of the Patella? 

64 What is the affearance of the inner, or posterior side 
of the Patella? 

65 Which of the defrressions of the Patella is deepest? 
66 What is the structure of the Patella? 

67 What are the connexions of the Patella? 
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, RIBOLPA, 
Quest. 


68 What is the situation of the Fibula? 

69 What is the general form of the Fibula? 

70 Into what farts is the Fibula divided? 

71 What is the form of the head of the Fibula? 

72 What is fixed to the Tuberosity of the Aead of the 

Fibula? 

73 With what is the articular surface of the head of the 
Fibula articulated? 

74 What is the form of the Jody of the Fibula? 

75 To what part of the body of the Fibula is the Inter- — 

. osseus Ligament fixed? 

76 What is the stwation and direction of the Canal of the — 
Medullary Artery of the Fibula? 

77 What is the form of the lower end of the Fibula? » 

78 What is attached to the in‘rior articular surface of 
the Fibula? | 

79 What is attached to the ogy ina of the lower end 

; of the Fibula? 

80 What are the connexions lof the Fibula? 


BONES OF THE FOOT. 
81 How are the Bones of the Foot divided? 


TARSUS. 


82 What is the situation of the Tarsus? 

83 Of what Bones does the Tarsus consist? 

84 Which is the superior Bone of the Tarsus? 

85 What is the general form of the Astragalus? 

86 What is the form of the superior articular surface of 
the Astragalus? 

87 What is the affearance of the inferior surface of the © 
Astragalus? — 

88 With what are connected the articular surfaces of the: 
inferior side of the Astragalus? ; . 

89 What is united to the anterior articular surface of the . 
Astragalus? 

90 What is the situation of the Os Calcis? 

91 What is the general form of the Os Calcis? 
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“Quest. | 
92 What is the appearance of the superior surface of the 
Os Calcis? 
93 What is the appearance of the Os Calcis posteriorly? 
94 What is attached to the rough portion at the poste- 
rior end of the Os Calcis? 
95 What is the appearance of the lower surface of the 
Os Calcis? 
96 What is the appearance of the anterior side of the 
Os Calcis? | 
97 What is attached to the anterior side of the Os 
Calcis? . 
98 What is the appearance of the outer side of the Os 
‘Calcis? 
99 What is the affrearance of the inner side of the Os 
| Calcis? 
100 What is lodged on the inner side of the contavity of 
the Os Calcis? 3 
101 What is the situation of the Os Scafhoides? 
102 What is the form of the Os Scaphoides? 
103 What is attached to the fosterior concave side of the 
Os Scaphoides? 
104 What is attached to the anterior convex side of the 
Os Scaphoides? . 
105 What is fixed to the Tiiberouits of the Os Sca- 
pihoides? 
106 What is the situation of the Os Cuboides? 
107 What is the form of the Qs Cuboides? 
108 What is the affearance of the lower side of the 
Os Cuboides? 
109 What passes in the groove on the lower side of 
the Os Cuboides? 
110 What is the appearance of the frosterzor side of the 
Os Cuboides:? 
111 What is united to the frosterior side. of the Os 
Cuboides? 
112 What is the affearance of the anterior side of the 
Os Cuboides? 
113 What is united to the anterior side of the Os 
Cuboides? . 
114 What is the affrearance of the inner side of. the Os 
Cuboides? 
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Quest. 


115 What is-attached to cartilaginous ale fate of the 


inner side of the Os Cuboides? 
116 What is the afpearance of the outside of the Os 
~  Cuboides? 
3417 What is the affearance of the uffier side of the Os 
Cuboides? 
118 ‘Vhat is the sztwation of the Ossa Cuneiformia? 
¥19 What is the relative size of the Ossa Cuneiformia? 


120 Into what farts are the Ossa Cuneiformia dis- — 


tinguished? 
121 What is the form of the Os Cuneiforme Internum? 
¥22 What is the form of the Os Cuneiforme Medium? 
123 What is the form of the Os Cuneiforme Externum? 


METATARSUS. 
124 What is the sz/wation of the METATARSUS!? | 
125 Of how many bones does the Metatarsus consist? 
126 What is the general form of the bones of the Meta- 
tarsus? 


127 Into what farts are the bones of the Metatarsus 


generally divided? 


128 What is the form of the dases of the Metatarsal 


Bones? 

129 What is the form of the bodies of the Metatarsal 
Bones? 

130 What is the form of the heads of the Metatarsal 
- Bones? : 

131 Which is the largest of the Metatarsal Bones? 

132 What is peculiar to the fifth Metatarsal Bone? 


\ 


133 What are the connexions of the Metatarsal Bones? — 


BONES OF THE TOES. 


-134 What is the number of the bones of rHE Toxs? 
135 How are the bones of the Toes arranged? 


. cu 


136 What is the form of the first bone of the great Toe? i 
137-What is the form of the second bone of the great Toe? © 


138 What is the /orm of the first bones of the Toes? 
139 What isthe form of the second bones of the Toes? 
140 What is the form of the third bones of the Toes? 


141 What is the form and situation of the Sesamotd Bones? — 


Sect. XI. j ; Of Cartilages. - - 1) 


SECTION X. 


OF THE FEMALE SKELETON. 

Quest. 

1 How do the Bones of the Female differ in general 
from those of the Male? — 
2 Whether is the Skul/ of the Female, or that of the 

, Male, proportionally largest? 

3 How does the Os Frontis of the Female Siler from 
that of the Male? 

4. How do the Clavicles of the Penske differ from those 
of the Male? 

5 How does the Sternum of the Female differ from that 
of the Male? 

6 How do the Cartilages of the true riés in the Female 
differ from those of the Male? 

_ ¥ How do the Vertebrzx of the Female differ from 

>. those of the Male? 

8 How does the Os Sacrum of the Female differ from 

) that in the Male? 

9 How does the Os Coccygis of the Female differ from 
that of the Male? 

10 How'do the Ossa Ji of the Female differ from those 
of the Male? 

11 How does the “rch of the Pudis, and the Jschiatic 
Notch of the Female differ from these parts in the 
~ Male? 

12 How do the Zuberosities of the Ischia of the Female 
differ from those of the Male? 

i3 How do the Ossa Femorum of vied’ emale differ,from 
those of the Male? 

14 What part of the Female Skeleton offers the most 

_ striking differences from that of the Malc? 


SECTION XI, 
OF CARTILAGES. 
I What are CARTILAGES! 
2 How many kinds of Cartilages are there? 
3 What are Diarthrodial Cartilages? 
4 What are the use of Diarthrodial Cartilages: 
vou. 1: D 
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Quest. 

5 What are Sonaehnadied Cartilages? 

6 What are the wses of Synarthrodial Cartilages? 

7 What are articular Cariilages? 

8 What are the wses of articular Cartilages? 

9 In what parts does Cartilage supply the place of Behe? 


SYNDESMOLOGY. 


SECTION XII. 
OF THE LIGAMENTS OF THE HEAD AND TRUNK. 


.t What are LigamMEnts? 
2 How many kinds of Ligaments are there? 
3 What are Capsular Ligaments? 
4 What is the wse of Capsular Ligaments? 
5 What are connecting Ligaments? 
6 What is the wse of connecting Ligaments? | 
‘7 What names are usually given to the connecting 
' Ligaments? 
8 What other kinds of ligamentous substances are 
there? 
9 What are the Ligaments of the lower Jaw? 
10 What is the situation of the capsular Ligament of the 
lower Jaw? 
11 What is the sztuation of the lateral Ligament of the 
lower Jaw? 
12 What are the Ligaments af the Vertebre in no 
13: What is the situation of the common anterior Liga- 
ment of the Vertebrae? 
34 What is the situation of the common posterior Liga- 
ment of the Vertebre? 
15 What is the sztuation of the crucial or intervertebral 


Ligaments? 
16 What is the sz/wation of the Capsules of the obdligue 
Processes? 
17 What is the sz¢uation of the el 
menis? 


18 What is the szfwacion of the Lie eamenta Subflava? 
19 What is the situation of the interspinous Ligaments? 


x 
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Quest. 

20 What are the Ligaments peculiar to the Cervical Ver- 
tebra? . 

21 What is the situation of the Ligamentum Nuche? 

22 What is the situation of the transverse Ligament of 
the Atlas? 

23 What are the Ligaments from the jirst Vertebra to 
the Oceifut? ) 

24 What are the Ligaments from the second Vertebra to 
the Occiput? 

25 What is the sétuation of the perpendicular Ligament? 

26 What is the si¢wation of the lateral Ligaments? 

27 What are the Ligaments connecting the , Ris and 
Veriebra? 

28 What is the situation of the Capsules of the heads of 
the Ribs? 

- 29 What is the situation of the Cafisules of the Tubercles 
of the Ribs? 

30 What is the situation of the external Ligaments of 
the Wecks of the Ribs? 

31 What is the situation of the internal Ligaments of 
the Wecks of the Ribs? re 

32 What is the sttuacion of the external transverse Li- 
gaments? 

33 What is the situation of the internal transverse Liga- 
ment? 

34 What are the Ligaments connecting the Ribs to cach 

* other? | 

35 What are the digernie ses reali te the ‘Ribs and 

—  Sternum? 

36 What is the situation of the Capsules of the anterior 
ends of the Ribs? 

37 Whatis the sitwation of the external and internai 
transverse Ligaments? 

38 What are the proper Ligaments of the Sternum? 

39, What are the Ligaments of the Pelvis? 

‘40 What is the situation of Poupiart’s Ligament? 

41 What is the situation of the annular Ligament? 

42 What is the situation of the Odturator Ligament? — 

43 What is the situation of the Transverse Ligament? 

44 What is the situation of the Ilio-Sacral Ligament? 

45 What is the sztuation of the Ligamenta Vaga? 
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Guest. - - ‘ 

46 What ts the sztuation of the Short Sacro-Ischiatic 
Ligament? 

47 What is the sttwation of the Long Sacro-Ischiatic Li- 
gament? 

48 What are the Ligaments of the Os Coccygis? 


SECTION XIII. 
oF THE LIGAMENTS OF THE UPPER EXTREMITY. 


i What are the Ligaments of the Sternal end of the 
Clavicle? < 
2 What is the situation of the Capsular Lig sahansity 
3 What is the sztuaizon of the interelavicilar Ligament? 
4 What is the situation of the Rhomboid Ligament? _ 
5 What are the Ligaments connecting the Clavicte and 
Scapula? 
6 What is the sztuation of the Capsular Ligament? 
‘7 What is the sztwation of the Conoid Ligament? 
| 8 What is the situation of the Trapezoid Ligament? 
9 What are the Ligaments proper to the Scapula? 
10 What is the situation of the propfier anterior, Liga- 
ment? 
11 What is the situation of the proper. posterior Liga- 
ment? 
12 What are the Saveniiass connecting the Scapula onl 
Humerus? 
13 What is the st‘wation of the cafsular Ligament? 
14 What is the situation of the Zendon of the Biceps? 
15 What are the Ligaments hropfier to the Humerus? 
16 What is the situation of the external intermuscular 
Ligament? 
17 What is the situation of the internal intermuscular- 
Ligament? 
~ 18 What are the Licks, connecting the Humerus to — 
the Radius and Ulna? 
19 What is the sééuation of the Capsular Ligament? 
20 What is the sitwation of the external lateral Liga- 
ment? 
2 wh What is the situation of the internal lateral Ligament? 
2.What are the Ligaments connecting the Radius and 
Uina? 
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Quest. 
23 What is the situation of the aiisiiiices Ligament? 
24 What is the situation of the oblique Ligament? 
25 What is the situation of the interosseous Ligament? 
26 What is the situation of the Sacciform Ligament? 
27 What are the Ligaments from the Radius and Uina to 
the Carfius?: 
28° What is the situation of the Capsular Sicomemt 
29 What is the situation of the External Lateral Liga- 
— ment? 
30 What is the situation of the Internal Lateral Biga- 
~ ment? 
31 What are the Ligaments of the Carfius? 
32 What is the situation of the Capsular Ligament? 
33 What is the sttuation of the Transverse Ligament? 
34 What is the situation of the Posterior Annular Liga- 
ment? 
35 What is the st¢wation of the 4nterior Annular Liga- 
ment? , A 
36 What is the sttwation of the Vaginal Ligament? 
37 What are the Ligaments of the Bases of the Metacar- 
fal Bones? 
38 What is the sétwation of the Capsular Ligament? 
39 What is the situation of the Lateral Ligaments? 
40 What is the sttwation of the Dorsal Ligaments? 
41 What. is the situation of the Palmar Ligament? 
42 What are the Ligaments of the Heads of the Meta- 
carpal Bones? 
43 What are the Ligaments of the joinis of the Fingers? 


SECTION XIV. 


OF THE LIGAMENTS OF THE LOWER EXTREMITY. 


1 What are the Ligamenis connecting the Os Innomina- 
tum and Femur? 
2 What is the situation of the Capsular Be aol 
3 What is the situation of ‘the L igamentum Teres? 
4 What are the Ligaments connecting the Femur with” 
the Zidia and Fibula? : 
5 What is the situation of the Capsular Ligament? 
6 What is the situation of the Popfiliteal Ligament? 
D2 : 


oi; eee 
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7 What is the situation of the External Lateral Li iga- 


ment? 

8 What is the situation of the Internal Lateral Liga- 
ment? 

9 What is the situation of the Posterior Crucial Liga- 
ment? 

10 What is the sftwation of the Anterior Crucial Liga- 
ment? f z 


11 What are the Ligaments ar the Patella? 
12 What is the sttwation of the Anterior Ligameni? 
343 What is the situation of the dlar Ligaments? | 
14 What are the Ligaments connecting the Tibia and Fi- 
bula? * 
25 What is the station of the Capsular ieouuiunee 
16 What is the situation of the Interosscous Ligament? 
17 What is the s¢¢wation of the Transverse Ligaments? 
i8 What are the Egaments connecting the Z%dia and 
tbula to the Tarsus? 
19 What is the station of the Capsular Tineentl 
20 What is the situation of the Deltoid Ligament? 
21 What is the situation of the Anterior Ligament? 
22 What is the s?iwation of the Middle Ligament? 
23 What is the situation of the Posterior Ligament? 
24 What are the Ligaments of the Tarsus? 
25 What is the sitwation of the Capsular Ligament? 
26 What is the sztwation of the Transverse Ligament? 
27 What is the situation of the Plantar Ligament? — oe 
28 What is the sttuaiion of the Internal Ligament? 
29 What are the Ligamevttsof the Bases of the Metatar- 
sal Bones? 
30 What is the situation of the Capsular Lipamenat 
31 What is the s¢twation of the Lateral Ligaments? 
32 What is the széuwation of the Dorsal. Ligaments? 
33 What is the s¢tuarton of the. Plantar Ligaments? 
34.What are the Ligaments of the Heads of the Meta- 
tarsal Bones? 
_ 35 What are the Ligaments of the Joints of the Toes? 
- 36 How are the Zendons cf the Foot and Toes kept in. 
- their situations? ra 


S 


] 


Sect. XV.] Of the Muscles of the Frunk, 43 


MYOLOGY. <> **"* 


Quest, 
1 What are the ermadevet 
2 What is the general appearance of the Muscles? _ 
3 What weneral names do Muscles derive from the ar- 
rangement of their Fibres? 
4 Whence are the farticular names of Muscles ia 
’ general derived? 
5 What are the TENpDons? 
6 What # called the origin of a Muscle? 
7 What is called the zzsertion of a Muscle? 


“~ 


SECTION XV. 


OF THE MUSCLES OF THE TRUNK. 


1 What Muscles avise from the Trunk, and are insericd 
into z¢ andthe Linea Alba? 
2 What is the origin, insertion and use of the OBLIQuUUS 
-ExTerNnus ABpoMINIsS DescEeNDENS? 
3 What is the origin, insertion and use of the OBLiquus 
Inrernus Appominis ASCENDENS? 
4. What is the origin, insertion and use of the Takin 
VERSALIS ABDOMINIS! . 
5 What is the origin, insertion and 2 use of the Recrus 


ABDOMINIS? 
6 Where is the origin, insertion and use of the PYRAMI- 
DALIS? eh ; 


~% What Muscles arise from the Ribs and Veritebre, and 
terminate ina Central Tendon? — 
8 What is the origin, insertion and use of the erecear 
Muscle of the Diapnracm? 
9 What is the origin, insertion and use of the lesser. 
Muscle of the Diapuracm? 


10 What Muscle arises from the Pelvis and Vertebre, 


and is inserted into the Ribs and Vertebree? | 
11 What is the origin, insertion and use of the Loners- 
SIMUS Dorsr? 


44. Of the Muscles of the Trunk. (Sect. XV. 

Quest. 

12 What Muscle arises fein the Pelvis and Vertebre, 
and is inserted into the Ribs? 

13 What is the origin, insertion and use of the Sacro- 
LuMBALIs? 

414 What Muscle arises from the Pelvis and Vertebre, © 
and Is inserted in the Vertebra? 

15 Where is the origin, insertion and use of the Mutti- 
FIDUS SPINE? .. * 

16 What Muscle arises from the Pelvis, and is Srieiad’ 
into the Rds? 

17 What is the origin, insertion and use of the QuaADRa- 
tus LuMBOoRUM? | 

i8 What Muscles arise from the Pep ebies Nee are in- 
serted into the Ribs? 

19 What is the origin, insertion and use of the ee ucang 
AnTicus! ; . 4 

20 What is the origin, insertion and use of the Scaenus 
Mepivs? y 

21 What is the origin, insertion and use of the ScaLENnus 
Posticus! | . 

22 What is the origin, insertion and use of the CERVI- 
cALis DescENDENS? 

23 What is the origin, znsertion and use of the SERRATUS 
SUPERIOR PosTicus? . 

24 What is the origin, insertion and use of the SERRATUS 
InFERIOR PostTicus? " 

25 What Muscles arise from the Verteéra, and are in- 
serted into them? 

26 What is the origin, insertion and use of the Loneus 


CoLui? 
27 What is the origin, insertion and use of the SPLENIUS, 
CEeRvicis? — * . 


‘28 What is the origin, insertion and use of the Oxxiquus 
Caritis INFERIOR! p 

29 What is the origin, insertion - and use of the TRANs- | 
VERSALIS CoLLi? 

$0 What is the origin, insertion and use of the SmMISPI- 

| NALIS CoLLi? ; 

+31 What is the origin;énacrtion and use of the SPINALES 
Dorsi? 

32 What is the origin, znsertion and use of the Sr Maspr- 
NALES Dors1? 


\ ~ 


Sect. XVI.] Muscles of the Male Organs,i%ce. 45 

‘Quest. 

33, What is the origin, insertion and use of the InTER- 
SPINALES CoLui? 

34 What are the InrerspinaLes Dorsr et LuMporumM! 

35 What is the origin, insertion and use of the INTER- 

. TRANSVERSALES CoL.i et LUMBoORUM? 

36 What are the InTERTRANSVERSALES Dorsi? 

37 What Muscles arise from one Rib and are inserted 
into another? - 

38 What is the origin, insertion and use en the InTER- 
_COSTALES EXTERN]? ! 

39 What is the origin, insertion and use of the INTER- 
COSTALES INTERNI? 

AO What Muscle arises from the Stersuin and is inserted 
into the Ribs? 

41 Where is the origin, insertion and use of the STERNO- 
CosTALis? 

42 What Muscle arises from the Vertebre and is inserted 
into the Pelvis? 

43 What is the origin, insertion and use of the Psoas 
Parvus? 

44, What Muscles arise from one fart of the Pelvis and 

are inserted into another? 

45 What is the origin, insertion and use of the Coccy- 
GEUS? 

46 What is the origin, insertion and use of the Cur- 
vaTor Coccyers? ' 


SECTION XVI. 


MUSCLES OF THE MALE ORGANS OF GENERATION 
AND ANUS. 


1 What Muscle arises from the Obliquus Internus Ab- 
dominis-and is inserted into the Testis? — 
2 What is the origin, insertion and use of the os Seen 
TER? : 
3 What is the Darros? 
4 What Muscles arise from the Tuber Ischii and are 
_ inserted about the Penis? 
_ 5 What is the orizin, insertion and use of the EREcr OR 
Penis? 


cd 


A6 Muscles nf the Female Organ, iste. [Sect. XVII. 
Quest. 
6 What is the origin, insertion and use of the TRANS- 
VERSUS PERINEI? © 
@ What.is the origin, insertion and use of the. TRANs- 
VERSUS Pertne1 ALTER? 
8 What Muscle arises from one part oh the Penis and 
is inserted into another? . 
9 What is the origin, insertion and use of the ACCELE- 
RATOR Urnina, or EsacuLtaTor Seminis? 
10 What Muscle arises from the Pubis and § is inserted | 
about the Prostate Gland? 
11 What is the origin, insertion and use of the Com- 
PRESSOR PROSTAT#? ¥ 
12 What Museles arise from the Pelvis and are inserted 
about the Anus? 
13 ry ah the origin, insertion and use of the LEVATOR 
NI 
~ 44 What is the origin, insertion and use of the SPHINCTER 
Ant ExtTernvus? ; 
5 What is the SpoincTER ANI ena wcll 


SECTION XVII. 


MUSCLES OF THE FEMALE ORGANS OF GENERA; — 
‘ TION AND ANUS. 


1 What Muscle arises from the Ischium and i is iriserted 
into the Clitoris? A 

2 What is the origin, insertion and use of the EnzcTor 
Cuiroripis? 

3 What Muscle arises from the Clitoris and is inserted 
into the Vagine? 

4, What is the origin,insertion and wee of the i netwk 
Vacine&! 

5 What Muscle arises from the T uber Ischii and is z7- 
serted into the Perineum? 

6 What is the origin, insertion and use of the Zrans- 
versus Perinei? 

7 What Muscle arises from ihe Tuber Ischii and i is in- | 
serted into the Vagina? 

8 What is the origin, insertion and use of the TRans- 
VERSUS PERINEI ALTER? 


e 


Sect. XVIII.] Muscles of the Head, Face, ive. 47 

Quest. 

9 What Muscle arises from one part of the Clitoriis 
and is imserted into another? ‘ 

10 What is the origin, insertion and use of the Dr- 
PRESSOR URETHR: - 

11 What Muscles arise from the Pelvis ail are inserted 
about the Anus? 

12 What is the origin, insertion and use of the LevaTor 
Ant? 

13 What is the origin, insertion and use of the SPHINCTER 
Ant ExTERNUvs? - 

14 Whatis the Spoincrer Ani INTERNUS? 


8 -SECTION XVIII... 
MUSCLES OF THE HEAD, FACE, &c. 


i What Muscle arises from the Integuments of the 
Breast and Shoulder, and is zmserted into those of 
the Face? 

2 What is the origin, insertion and use of the PLaTYSMA 
Myorpes? 

3 What Muscles arise from the Sternum, Ribs, or Ver- 
tebre, and are inserted into the Head? . 

4 What is the origin, insertion and use of the STERNO- 
Creipo-Masrorpevs! 

5 What is the origin, insertion and use of the Recrus 
Capitis Anricus Masor? 

6 What is the origin, insertion and use of the Recrvs 
Capitis Anticus Minor? 

7 What is the origin, insertion and use of the phan 
Caprrrs LATERALIS? 

8 What is the origin, insertion and use of the SPLENIUS 
Capitis! 

9 What is the origin, insertion and use of the Com- 
PLEXUS? - 

10 What is the origin, insertion and use of the TRACHLEO 

' Masroipeus? 

11 What is the origin, insertion and use of the Rectus 
Carizvis Postricus Major? 

12 ‘What is the origin, insertion and use - of the Osrr- 
- quus Cariris SupERIOR? 


—s 
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43 . Muscles of the Head, Face, a [ Sect. XVI 
Quest. 
13 What is the origin, insertion and use of the Reetus 
Caritis Posticus Minor? 
34 What Muscles arise from the Skull, pc are inserted 
into its Integuments? 
15 What is the origin, insertion and use of the Ocererto-. 3 
FRONTALIS? 3 
16 What is the origin, insertion and 1 use of the Conru-_ 
. GATOR SUPERCILII? 
17 What Muscles arise from the Cranium, and are in- 
serted into the Eyelids? | 
18 What is the origin, insertion and use of the Levaron 
PALPEBR# SUPERIORIS! 
19 What is the origin, insertion and use of the Orzrcu- 
LARIS PALPEBRARUM! — = 
20 What Muscles arise from the Cranium, and are in= 
serted into the Eyeball? % 
21 What is the origin, insertion and use of the LEVATOR sf 
Ocuti? | “g 
22 What is the origin, insertion and use of the Drprzs- 
sor Ocuii. a 
23 What is the or7gin, insertion and use of the Appuc- | 
' “ror Ocuti? 
24 W hat isthe origin, insertion and use of the Anpvc- 
ToR Ocvuttr? £ 
25 What is the origin, znser tion and use of the Trocuzza- * 
RIS, or Osiiquus SUPERIOR! ‘ 8 
26 What is the origin, insertion-and use of. the Osti- 
quus InreRiork Ocvti? 
27 What Muscles arise from the Craaiduy and are ins 
serted into the External Ear? . oy 
28 What is the origin, insertion and use of the ATTOLENS 
AUREM! 
29 What is the origin, insertion and use of the he Axrsmi0n 
AURIS? - eo 
30 What is the origin, insertion and use of the Re- 
TRAHENS AUREM! ; q 
31 What Muscles arise from one part of the Pinna of 
ee External Kar, x areh are inserted into pit 


- Pees 
















NAgow? 
33 What is the origin, insertion and use of the Hexicil I 
Minor? e 


~ * 


Sect. XVIILJ Muscles of the Head, Face, tc. 49 


Quest. ab 
34 What is the origin, ‘insertion and use of the Tra- 
 Gicus! 
35 What is the origin, insertion and use of the AnTr- 
TraGicus? 
“36 What is the origin, insertion and use of the Trans- 
versus AuRIs? rf 


37 What Muscles arise from the Cranium,’ and are in 
serted into the Ossicula Auditus? 

38 What is the origin, insertion and use of the La XATOR 
Tympani Masor? 

39. What is the origin, insertion and use of the LaxaTor 
Tympanrt Minor? 

40 What is the orzgin, j insertion and use of the Tensor 
Tympani? 

41 What is the origin, insertion and use of the Srapr- 

_ -DEus? 

42 What Muscle arises from one part: of the Nasal 
Cartilage and is inserted into another? 

43 What is the origin, insertion_and use of the Com- 
fressor Naris? 

44 What Muscles arise Seed the Granta and’ are zz- 
serted into the Nose and Lips? 

45 ‘What is the origin, insertion and use of the Lrva- 
ToR Lasir SupERiIoRis ALZQUE Nasi? | 

46 What is the origin, insertion and use of the DrE- 
PRESSOR LABIi SUPERIORIS ALZQUE Nasi? 

47 What Muscle arises from the Nose and is inserted 
into the upper Lip? i — 

48 What is the origin, insertion and use of the Nasauis 
Lasi SuPERIORIS? 

49 What, Muscles arise from the Crane and are zn- 
serted into the Lipsi 

50 What is the origin, insertion and use of the Dz- 
PRESSOR LABII INFERIORIS? | 

51 What is the origin, insertion and use of the LreyarTor 

Labi Inrerioris? 

52 What is the origin, insertion and use of the Dz- 

-. | PRESSOR AnGuULI ORIS? | 

53 What is the origin, insertion and use of the Buccrna- 


J 


TOR? | , 3 
Vou. I i 


50 Of the Larynx and Pharynx.~ (Sect. XIX. 

Quest. ( 

54. What is the origin, insertion and use of the ZyGoma-. 

_ + ricus Masor? 

55 What is the origin, insertion and use of the ZyGoma- 
ticus Minor? 

56 What Muscle arises at one de of the Lips, and is 77- 

i serted at another? 

57 What is the origin, insertion and. use of the OrBI- 
CULARIS Oris? 

58 What Muscle arises from one part of the upper Jaw,, 
and is znmserted into another? 

59 What is the origin, insertion and use of the ANoMA- 
tus MaxILL#@ SuPERIORIS? 

60 What Muscles arise from the Cranium, and are 77- 
serted into the lower Jaw? ; 

61 What is the origin, insertion and use - of the Tremro- 
RALIS! 

62 What is the origin, insertion and wse of the Massz- 
TER? 

63 What is the origin, insertion and use of the Prery- | 
GOIDEUS ExTERNUS? 

64 Whats the origin, insertion pat use of the Prery- 
GOIDEUS INTERNUS! . 

65 What is the origin, insertion and use of the “Diéas- 
TRICUS? 


SECTION XIX. 


LARYNX AND PHARYNX.* 
LARYNX. 


1 What is the Larynx? 
2 Where is the Larynx situated? 
3 Of what is the Larynx composed? 
4 Of how many CarTiLacEs is. the Laryyx com- 
posed? 
5 What is the szwation of the Tuyromp CARTILAGE? 
6 What is the form of the-THyroip CARTILAGE? 
7 What is the situation of the Cricorp CARTILAGE? 
8 What h the form of the Cricorp CaRTILAGE?. 


* The structure of the ave and Pharynx must necessarily be 
understood befor e their Muscles can be described. 


Sect. XX.]  Mucles of the Organs of Veice, Sc. 51 
Quest. . 
9 What is the. sztwation of the ARYTENOID Car- 
TILAGES? 
10 What is the form of the ArRyTENOID Casvildd us? 
11 Whatis the situation of the Ericiortis? 
12 What is the form of the Errc.ortis? 
13 What Ligaments does the Larynx possess? - 
14 How is the Giorris formed? 
15 What is the wse of the Larynx? 
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16 What is the PHarynx? 

17 What is the situation of the PHARYNxX? 

18 What is the structure of the PHARYNx? 
19 Into what portions is the PHarynx divided? 
20 What is the form of the Puarynx? 

21 What is the use of the PuHarynx? 


SECTION XX. ~ 


MUSCLES OF THE ORGANS OF VOICE AND DEGLUTI- 
TION. 


1 What Muscles arise from the Cranium, inf are in- 
serted into the Larynx? 
2 Describe the Dicasrricus. 
3 What is the origin, insertion and use of the Bestar 
HyorpeEvs? 
4 What is the origin, insertion and use of the Myto- 
HyorpEus? 
5 What is the origin, insertion and use of the Genio- 
. HyorpeEvs? 
6 What Muscles arise from the Trunk, and are inserted 
into the Larynx? 
7 What is the origin, insertion and use of the STERNO- 
HyoipeEus? 
8 What is the origin, insertion and use of the STERNo- 
| TuyrorpEus? 
9 What Muscle arises from the Shoulder, and is iz- 
serted into the Larynx? 
10 What is the origin, insertion and use of the Omo- 
Hyorpevs? 


52 Muscles of the Organs of Voice, &c. [Sect. KX. 

Quest. 

11 What Muscles arise from, and are inserted into, the 
Larynx? - 

12 What is the origin, insertion and use of the THYREO- 
HyorpsEvs? 

13 What is the origin, insertion and use of the Muscuus 
GLANDUL& THYROIDE#? 

14 What is the origin, insertion and use of the Crico- 
THyRoIDEvs? 

15 What is the origin, insertion and use of the Crico- 
ARYTCNOIDEUS PosTICUS? 

16 What is the origin, insertion and use of the Crico- 
Aryrceenorpevus LATERALIS? 

17 What is the origin, insertion and use of the Tuyreo- 
AryreenoipEus Masor? 

18 What is the origin, insertion and use of the THyRxo- 
ARyTcenoripEus Minor? 

19 What is the origin, insertion and use of the Aryree- 
NOIDEUS OBLiIquus? 

-20 What Muscle arises from one Arytcenoid Cartilage 
and is inserted into the other? 

21 What is the origin, insertion and use of the ARyYTe- 
NOIDEUS TRANSVERSUS? 

22 What Muscles arise from the Cranium, and are 
inserted into the Tongue? 

23 What is the origin, insertion and use of the GEnio-. 
GLossvws? 

24 What is the origin, insertion and Use of the Sryto- 
Guossus? 

25 What Muscle arises from the Os Hyoides, and is 

- inserted into the Tongue? - 

26 What is the origin, insertion and use of the Hyo- 
Guossus! _ 

27 What Muscle is wholly situated in the Tongue? 

28 What.is the origin, insertion and use of the Luv- 
GUALIS? 

29 What Muscles arise from the Cranium, and are 
inserted into the Palate? 

30 What is the origin, insertion and use of the Cire 
CUMFLEXUS, or ‘TENSOR PAaLATi? 

51 What is the origin, insertion and use of the Lrva 
vor Panaty 


Sect. XXI.] aieyies of the Unfer Extremity. $88 


Lm ) 


Quest. 
$2 What Muscles arise from’ the Larynx, and are in- 


serted into the Epiglottis: 

33 What is the origin, insertion and use of the TuyR&Eo- 
EricLtor1ipeus Masor? _ 

34 What is the origin, inseriion and use of the THyREo- 

ErrctottTipEus Minor? 

35 What is the origin, insertion and use of the AryY- 
T@NO-EPIGLOTTIDEUS? 

36 What Muscle arises from the Cranium, and is znr- 

_ serted into the Uvula? 

37 What is the origin, insertion and use of the Azycos 
UvuLz? 

38 What Muscle arises from the Tongue, and is inserted 


into the Fauces? 
’ 39 What is the origin, insertion and use of the Con- 


sTRIcTOR Istrumi Faucium?. 

40 What Muscles arise from the Cranium, and are in- 
serted into the Pharynx? 

41 What is the origin, insertion and use of the Sryo- 
PHARYNGEUS! 

42 What is the origin, Srisawsten and use of the Con- 
STRICTOR PHARYNGIS SUPERIOR? 

43 What Muscles arise from the Larynx, and are in- 


serted into the Pharynx? 
44 What is the origin, insertion and use of the Con- 


* srricror Puarynois Meprvs? 
45 What is the origin, insertion and use of the Con- 
STRICTOR PHARYNGIS INFERIOR! 
46 What is the origin, insertion and use of the PALATOo- 


PHARYNGEUS! 


2 


~ SECTION XXI. 
MUSCLES OF THE UPPER EXTREMITY. 


1 What Muscles arise from the Trunk, and are inserted © 
into the Shoulder? 
2 What is the origin, insertion and use of the Pgcto- 


RALIS Minor? 
3 What is the origin, insertion and use of the ANGULA- 


| nis ScAPULs? 
E 2 


§4 Muscles of the Upper Extremity. (Sect. XXI. 
Quest. 
4 What is the osigin, insertion and use of the TRaA- 
PEZIUS? 
5 What is the origin, insertion and wse of the Ruom- 
BOIDEUS? 
6 What is the origin, insertion and use of the SERRATUS 
Macnus? 
7 What is the-origin, insertion and use of the Supcia- 
vius? 
-8 What Muscles arise from the Trunk, and are inserted 
into the Humerus? } 
9 What is the origin, insertion and use of the PEcTo- 
RALIS Mason? 
10 What is the origin, insertion and use of the Latis- 
simus Dorst?- . 
11 What Muscles arise from the Shoulder, and ae in= 4 
serted into. the Os Humeri? 
12 What is the origin, insertion and use of the DerL- | 


-TOIDES? 
_48 What is the origin, insertion and use of the Conaco- 

BRACHIALIS! 

14.What is the origin, insertion and use of the Simwed 
Spinatus? ; 

15 What is the origin, insertion and use of the InrRa-_ 
SpinatTus? 

16 What is the origin, insertion and use of the TEres 
Minor? 

17 What i is the origin, insertion and use of the TERES 
Masor? 4 

18 What is the origin, insertion and use of the SuBscapu- 
LARIs! 


19 What Muscles arise from the Shoulder, and are in- — 
serted into the Fore-arm? “) 

20 What is the origin, insertion and useof the BicEeps 
CuBitTi! i 

21 What is the origin, insertion and use of the Lone | 
HEAD OF THE TRICEPS? 

22 What Muscles arise from the Humerus, and are ’ 
inserted into the Fore-arm? 

393 What is the origin, insertion and use of the SHonreul 
HEADS OF THE TRICEPS? 

34 What : the origin, insertion and use of the Pancome 
NEUS! 


Sect. XXI.j] > Muscles of the Upper Extremity. 53 

Quest. 

25 What is the origin, insertion and use of the Bra- 
CHIALIS INTERNUS? 

26 What is the origin, insertion and use: of the Supr- 
NATOR Rapir Lonevus? 

27. What is the origin, insertion and use of the Suri- 
NATOR Rapir Brevis? ‘ 

28 What is the origin, insertion and use of the Prona- 
ToR Ravi TEREs? 

29 What Muscles arise from the Humes, and are in- - 
serted into-the Hand? > 

30 What is the origin, insertion and use of the ‘Eyaxon 
Carpi ULnanis? 

31 What is the origin, insertion and use of the PALMARIS 
Loneus? 

$2 What is the origin, insertion and use of the FLEXOR 
Carpi RapIauis? 

33 What is the origin, insertion and use of the ExTEn- 
sor Carpi Rapiatis Loneior? 


34 What is the origin, insertion and use of the EXTEn- 


sor Carri Rapiais BREvioR? 

35 What is the origin, insertion and use of the ExTEN- 
sor Carpi ULNaRIS? 

36 What Muscles arise from the Humerus and are zn- 
serted into the Fingers? 

37 What is the origin, insertion and use of the FLEXOR 

- Dicitrorum SuBpiimMis PERFORATUS?! 

“ $8 What is the origin, insertion and use of the FLexor 

Loneus Pouuicis? 


39 What is the origin, insertion and use of: the EXTEN- 


sor-DiciroruM ComMuNIs? 

40 What Muscle arises from the Ulna and Interosseous 
Ligament, and is zserted into the Phalanges of the 
- Fingers? 

41 What is the cob insertion and use of the FLExor 
DicrroruM ProruNnpDus PERFORANS! 

42 What Muscles arise from the Tendons of the Flexor 
Profundus, and are inserted into the Phalanges of 
the Fingers? 

43 What is the origin, insertion and use of the Lum- 
BRICALES! 


44 What Muscles arise from the Fore-arm, and are ii- 


serted.into the Fingers? 


56 Muscles of the Upper Extremity. [Sect. XX. 

Quest. 

45 What is the origin, insertion and use of the Extn 
sor Ossis MreracaRrpi? 

46 What is the origin, insertion and use of the ExtTEn- 
soR PRIMI INTERNODII?, 

47 What is the origin, insertion and use of den ExtTeEn- 
sor SEcuNDI INTERNODII? 

48 What is the origin, insertion and use of the Fiexor 
Loneus? 

49 What is the priattt, insertion and use of the InpIcA~. 
TOR! 

50 What Muscle arises from the Ulna, and is inserted 
into the Radius? 

51 What is the origin, insertion and -use of the Pro- 
NATOR Quapratus? 2. 

52 What Muscle arises from the wrist, a is inserted 
into the Integuments of the Hand? 

53 What is the origin, insertion and usc of the PALMARIS 
Brevis! 

54 What Muscles arise from the wiist; and are inserted 
into the Thumb? 

55 What is the origin, insertion and use of the Anbu CTOR - 
Potticis? 

56 What is the origin, insertion and use ols the FLEXOR 
Ossis Meracarpi Pouiicis? 

57 What is the origin, insertion and_use of the FLEXOR 
Brevis Portricis? 

58 What Muscle arises from the wrist, and is ‘inserted 
into the Fore-finger? 

59 What is the origin, insertion and use of he) AB- 
pucror Inpicis? 

60 What Muscles arise from the wrist, and are inserted 
into the little Finger! 

61 What is the origin, insertion and use of the Axspuc- 

: ror Minrmr Dierrr Manus? 

62 What is the origin, insertion and use of the An- 
puctror Mreracarpr Minimi Dieitt? 

63 What is the origin, znseriion and use of -the Fiexor 

Parvus: Minimi Dieiti? 

64 What Muscle arises from the Metacarpus, and is 

inserted into the Thumb? 

65 What is the origin, insertion and use of the Ap- 

puctor Porriicis? 


Sect. XXII.]  Aluscles of the Lower Extremity. 57 
Quest. 
66 What Muscles arise from the Metacarpus, and are 
inserted into the Fingers? 

67 What is the origin, insertion and use of the PRIoR 
 Inpicis? 
68 What is the origin, insertion and use of the PosTE-. 
RIoR Inpicrs? 

69 What is the origin, insertion and use of the Puror 

Meni? 

70 What is the origin, insertion and use of the PosTE- 
RioR Mepit? 

71 What is the origin, insertion and use of the PRior 
ANNULARIS? 

72 What is the origin, insertion and use of the PosTE- 
RIOR ANNULARIS! 

73 What is the origin, insertion anil use of the In- 
TEROSSEOUS AURICULARIS! ; 


6 ads SECTION XXII.- 


MUSCLES OF THE LOWER EXTREMITY. 


1 What Muscle arises from the Trunk, and is inserted 
into the Femur? 

2 What is the origin, insertion and use of the Psoas 
Macnvs? 

3. What Muscles arise from the Pelvis, and are in- 
serted into the Femur? 

4 What is the origin, insertion and use of the Guiwkes 

Maximus? 

5 What is the origin, insertion and use of the Giurevs 
Mepivs? 

6 What is the origin, insertion and use of the GLuTEUS 
MiniMus? 

7 What is the origin, insertion and use of the Pyrrt- 
FORMIS? 

8 What is the origin, imsertion and use of the Ostu~ 

- RATOR InrERNus? 

_9 What is the o origin, insertion and aien ofthe Gemini? 

‘10 What is the origin, insertion and use of the QuADRA- 
Tus Femoris? : 

11 What is the origin, insertion and use of the In1acvs 
INTERNUS? 


58 Muscles of the Lower Extremity. [Sect. XXII. 
, Quest. 
12 What is the origin, insertion and use of the Precti- 
» NALIs? 
13 What is the origin, insertion and use of the Ourv-’ 
RATOR EXTERNUS! 
14 What is the origin, insertion and use of the Appuc- 
Tor Lonevus Fremoris! . 
15 What is the origin, insertion and use of the Appue- 
ToR Brevis FEMorRIs? 
16 What is the origin, insertion and use of the ApDUCc- 
ToR Macnus Femonris? 
17 What Muscle arises from the Pebeiss and is inserted 
into the Fascia of the thigh? 
18 What is the origin, msertion and use of the Tensor 
Vaginz Femoris? 
19 What Muscles arise from the Pelvis, and are inserted 
into the Leg? ° 
20 What is the origin, insertion and use of the Rectrus 
Cruris? 
21 What is the origin, insertion and use of the SaRTo- 
RIUS! 
22 What is the origin, insertion and use of the Micra? 
23 What is the ots: ed insertion and use of the SEMITEN-. 
DINOSUS? 
24 What is the origin, insertion and use of the SEMIMEM- 
BRANOSUS?! 
25 What is the origin, insertion and use of the Yiouo 
HEAD OF THE Biceps? - 
26 What Muscles arise from the Femur, and are in- 
serted into the Leg! 
27 What is the crigin, insertion and use of the Enis. 
RALIS? 
28 What is the origin, insertion and use of the Vastus 
ExTrEerRnus? 
29 What is the origin, insertion and use of the Vastus 
INTERNUS? 
30 What is the origin, insertion and use of the Seokt 
HEAD oF THE Biceps? 
31 What is the origin, insertion and use of the Poeri- 
TEUS? 
32 What Muscles arise from the Femur; and’ are in-. 
serted into the Foot? 
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~ Quest. j 
33 What is the origin, insertion and use of the Gas- 


i, TROCNEMIv:? 4 

34 What is the origin, insertion and use of the PLAN- 
re ? 

i TARIS! 


35 What Muscles wrise from the Leg, and are inserted. 
into the Foot? 
36 What is the origin, insertion and use of the Sourvus? 
37 What is the origin, insertion andi use of the TrB1aLis 
Posricus? | ) . 
38 What is the origin, insertion and use of the Ps- 
RONEUS Loncus? bad ee 
39 What is the origin, insertion and use of the Pr- 
-RONEUS Brevis? . 
40 What is the origin, insertion and use of the TrB1at1s 
ANTICcUS? - et 
Al What is the origin, insertion and usé of the Pr- 
_ ~RONEUS TERTIUS, or Nonus VESALII? 
‘42 What Muscles arise from the Leg, and are inserted 
 - into the Toes? 
43 What is the origin, insertion and use of the EXTENSOR 
- Lonevs DiciroruM Peps? ‘ 
44 What is the origin, insertion and use of the EXTENSOR 
_~ Proprius Pouticis Pepts? é 
45 What is the origin, insertion and use of the FLExor 
. Loneus Dicirorum Prepis Prorunpus PrErro- 
- -RANs? j ’ 
46 What is the origin, insertion and use of the FLExor 
 Loneus Pouticis Penis? : 
47 What Muscles arise from the Tarsus and Metatarsus, 
and are znserted into the Toes in general? 
48 What is the origin, insertion and use of the ExTENSOR 
. Brevis Dicirorum Pepis? — , 
49 What is the vrigin, insertion and use of the FLEXOR 
Brevis Dicirorum Pepis? . 
50 What is the origin, insertion and use of the FLexor 
~ ~DierrorumM AccEssorius, or Massa Carnea Ja- 
— coBr Syrvir? 7 
51 What Muscles arise from the Tendons of the Flexor 
_ _Longus, and are inserted into the Toes? 
32 What is the origin, insertion and use of the LumBRt- 
CALES Penis? 


‘ 
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53 What Muscles arise from the Tarsus and Metatarsus, 
and are inserted into the Toes? 
54 What is the origin, insertion and use of the Appuc- 
ror Potiicis Pepis? 
55 What is the origin, insertion and use of the Friexor 
Brevis Potricis? | 
56 What is the origin, insertion andig use of the Appuc- 
‘ror Pot.icis Prepis? G 
ay ¢ What i is the origin, insertion aan use Of nee iabuce 
yor Minimi Diciri Pepis? — . 
58 What is the origin, insertion and use “ the Frexon | , 
Brevis Minrmi Dieitr Penis? > 
539 What is the origin, insertion and use of the Mebucll 
ror Minimi Dierri Pepis! * 
60 What is the origin, imsertion and use of che ApDvC~ 
~ ror Inpicis Prepis? 4 
61 What is the origin, insertion and use of the Appuc- 
ror Inpicis Pepis? 
62 What is the origin, insertion and use of the Appvc-_ 
ror Mepir Dicitr Pepis?! , 4 
63 What is the origin, insertion and use of the este 
ror Meni Dierr1 Penis? 
64 What is the origin, insertion and use af the Apbue 3 
ror Trertit Diciti Pepis? Be 
65 What is the origin, insertion and use of the’ ABDUC-_ 
ror Tertit Diertri Penis? a 
66 What Muscle-arises from one bone of the Metatarsus,, 
and is inserted into another? 
67 What is the origin, insertion and use of the Trax 
VERSALIS PEDIs! 


SECTION XXIII. -.<.4) 90) 
BURSE MUCOS&. | 


1 What are the Bursa Mucosa? 
2 What are the uses of the Bursa Marcasaen 
3 Where are the Bursa Mucosz uniformly situated? - ah 
4 What is the structure of the Bursa Mucosz oF 
: How are the Burs# Mucosz connected with they 
surrounding parts? 
6 How much fluid do the Bursz Mucosa contain? 


i 


a 


4 


~ 
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SECTION XXIV. 


| FASCIE. | 

Quest. 

1; What are the Fascia? ~ 

2 Enumerate the most important of the Fascia. 

3 What are the attachments of the TEMporaL Fascra? 

4 What is the texture of the Fascia oF THE Fore- 
ARM | 

5 Whence is the Fascra of the Forze-arm derived? 

6 Whence is the Parmar Fascra derived? > 

7 Whence is the Femorat Fascra derived? 

8 Where are the Fascrz of the Exrremirizs str ongest? 


a eel 


SPL ANCHNOLOGY. 


; What is SPLANCHNOLOGY? 
2 Where are the Viscrra chiefly situated? 

3 What are the zames of the GREAT CAVITIES of the 
Aody! 


SECTION XXV. 
_ THORACIC VISCERA. 


i What is the situation of the Weicenarnesid 

2 How is the Tuorax formed? . 

3 What is the general figure of the T HORAK? 
4, What are the Viscera of the THorax? 


PLEURA. 


5 What is the situation of the Prevra? 
6 What is the structure of the Preura? 
7 What is the use of the PLeura?. 
8 What is the name of the Duplicature of the Puzur At 
9 How is the Meprastinum formed?. i 

10 What Cavities are situated between the Duplicaturé 
of the Pleure? 
11 What is situated in the anterior ovina of the Med:- 

‘astinum? . 


Vou.-I. ct Te 
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Quest. : : 
12 What is sttuated in the middle Cavity of the Medias- 
tinum? 
13 What is contained in the fosterior Cavity of the Me- 
-diastinum? 


14 To what part of the Sternum is the Mediastinum at- - 


tached? 
15 What names have been given to-the other parts of 
the PLeuRa? 


16 How is the inner Surface of the PLEURA moistened? 


17 Whence are the 4rteries of the Preura derived? 
38 Whither do the Veins of the PLzura pass? - 
19 Whence are the Werves of the PLeura derived? 


THYMUS GLAND. 


20 What is the sztuation of the Tuymus? 

21 What is the form of the Tuymvus? 

22 What is the structure of the ‘THymus? 

23 Whether is the Tuymus largest in the #etws or phe 
Adult? 

24 What is the use of the Tuymus? 


PERICARDIUM.’ 


a5 What is the PericarpiuM! 

26 What is the sztuation of the PerrcARDIUM? 

27 What is the form of the PEricarpiuM? 

28 What is the structure of the Per1icaRDIUM! 

29 What are the connexions of the PaRicARDIUM? 

30 How is the inner Surface of the PERICARDIUM mois- 
tened? D 

31 Whence is the Liqua ne derived? - 


HEART. 


32 What is the HearrT? 

33 What is the sttuation of the Hearr? 

34 What is the form of the Hrearr? 

35 Into what parts is the Hearr generally divided? 

36 Into what Cavities is the Heart divided? 

37 What communication exists between the Cavities of 
the Heart? 

38 What is the use of the AurrcuEs? 

39 What is the use of the VentRIcLEs? 


=_ 


* 
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RIGHT AURICLE. 
Quest. 


40 What is the szfwation of the RIGHT ‘AuRICLE? 


Al How isthe rn1igur AuRICLE separated from the left? . 


42 What are the Muscutr Pectinati? 

43 What Veins open into the R1gHT AURICLE? 

44 What is the dppendix to the AURICLE? 

45 Where does the Vena Cava Superior open into the 
RIGHT AURICLE? | 


46 Where does the Vena Cava Inferior open ee the 


- RIGHT AURICLE!. 


47 Where is the Tuéderculum Loweri situated? | 


48 Where does the Cororary Vein open into the RIGHT 
AURICLE? 


- 49 How is the mouth of the Coronary Vein protected? 


50 What is the Valve of Eustachius? 


RIGHT VENTRICLE. 


% 


/ oe . 
31 What-is the situation of the R1GHT VENTRICLE? 


_ 52 Whether is the righ¢ or left Ventricle largest? 
- 53 What are the Carnie Columne of the VENTRICLE? 


54 What are the Corde Tendinie of the VENTRICLE? 

55 How is the communication between the RIGHT AU-. 
RICLE and VENTRICLE protected? © 

56 What is the construction of the Tricusp1p VALVE? 


57 What is the use of the Tricusprp VALVE? 


58 What Artery arises from the RIGHT VENTRICLE! 


59 How is the mouth ‘of the Pulmonary Artery pro- 


tected? 
60 What is the particular form of the SEmILUNAR 
. Vauves? 
61 What is the wse of the SemitunAR VALVES? 


LEFT AURICLE. 


62 What is the situation of the LErT AURICLE? ~ 
63 Whether is the Cavity of the Ler or of the RIGHT 


AURICLE smallest! 
64 What is the general structure of the LEFT Auricis?. 
65 What Veine open into the Lert AURICLE? 


64 Thoracic Viscera. (Sect. XXV. 


LEFT VENTRICLE. 

Quest. 

66 What is the sztwation of the LerT VENTRICLE? | 

67 ytron age the generat structure of the LEFT VENTRi- 
CLE! 

68 How isthe communication between the left Auricle 
and Ventricle protected! 

69 What is the construction of the MirraL VALvE? 

70. What Artery arises from the Lerr VENTRICLE? 

71 How is the mouth of the 4oria protected? 

72 What is the structure and use of the Semilunar V alves : 
ag the Aorta? . 


Bp unica VEINS, AND NERVES OF THE HEART. 


3 Whence are the Coronary ARTERIES derived? 
7 7A What is the course and distribution of the CoRONARY 
ARTERIES} 
75 Where do the Coronary VErns terminate? 
76 Whence are the Nerves of the Heart derived? 


TRACHEA. 


77 What is the sztwation of the TRacHEA? — 

78 What is the form of the Tracuea? 

79 What is the structure of the TracHEA! 

80 Into what does the TracueEa divide? 

81 Where does the TracueEa divide? 

82 How is the TracueEa lined? 

83 How many coats does the TRacHEA possess? 

84 Whence is the external coat of the TRACHEA de- 


rived?! 
85 Whence is the second coat of the TRACHEA de- 
rived? 
86 What forms the third coat of the T nacunat Any. 


ts LUNGS. 


87 What is the situation of the Lunes? 

88 What is the general form of the Lunes? ,_ 

89 Into what portions are the Lunes divided? » 

90 In what part of the Lunes is the Votch situated, ~ 
which is caused by the Apex of the Heart? ; 


~ 
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91 What is the structure of the Lunes? 
92 By what Membrane are the Lungs invested* 
93 Where are the Broncura ramified? . 
94 What is the form of the Broncuia? 
95 What structure do the minute ramifications of the 
BRoNCHIA assume? } 
-96 How do the Bronchial Tubes iertninahee 
97 How are the ir Cells connected? 
98 What are the bundles of the Air Cells termed?’ 
99 What is the structure of the Broncuia? 
100 What is the relative situation of the Bronchial Ves- 
sels to the Branches of the Pulmonary Artery and 
Vein? Fo 
401 What is the Interiobular Substance? . 
102 What effect is produced 2 iietag the Anterlobular 
: Sudstance? 


/ 


ARTERIES, VEINS, AND NERVES OF THE LUNGS. 


103 What are the blood Vessels of the Lunes? 
104 How is the Pulmonary Artery ramified in the 


Lunes? 

105 Which are the NutTrisntr wie of the 
Lunes? 

106 What Veins receive the Blood of the Bronchial 
Arteries? 


107 Whither do the Bronchial. eet pass? 

108 What Blood do the Pulmonary Veins receive? 
109 How many Pulmonary Veins are there? 

1t0 Whither do the Pulmonary Veins pass? 
111 Whence are the WVerves of the Lunes derived? 


- 


BRONCHIAL GLANDS. ge 


‘412 Where are the Broncurat Guanps situated? 
413 What is the appearance of the Broncu1aL Guanps? 
114 To what kind of Glands do the Bronchial belong? 


F 2 


4 


} 
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SECTION XXXVI. 
re CIRCULATION OF THE BLOOD. 
uest. ; 
1 How is the Circu.ation of the Blood effected? 
2 What is the Diasrole of the Heart? 
3 What is the Systole of the Heart? 
4 Describe the whole course of the Blood. 
5 What sensible change is produced on the Blood in 
the Lunes? 


SECTION XXVII. 
RESPIRATION, 
i What is Resprration? 
2 How is Inspiration performed? . 
3 How is Expiration performed? 


SECTION XXVIII. 
ABDOMINAL VISCERA. 


1 Where is the Cavity of the ABpoMEN vituated® 
2 How is the Cavity of the ABpomEnN formed? - 
3 What are the Regions of the ABDOMEN? 
: What are the Boundaries ofthe Er1castrtc REGION? 
5 How is the Epreastric REGion subdivided? 
6 What are the Boundaries of the UmpBiticaL Re- 
GION! 
7 How is the UmprticaL Recion subdivided? 
8 What are the Boundaries of the Hyrocastrric RrE-. 
GION? : “ 
9 How is the Hypocastric REGion subdivided? 
10 What is the Membrane called which lines the Cyn 
of the ABDoMEN? , 
nM What are the contents of the y Sm ae 


PERITONEUM. 
12 What is the situation of the PERITONEUM! 
13 What is the structure of the PertrroneuM? 


14 What is the appearance of the outer surface of the | 
PERITONEUM! 
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Quest. 
15 What is the appearance of the znner sur face of the 
PERITONEUM! 
‘16 How is the PERITONEUM moistened? 
17 What are the Dujilicatures of the Per1tTONEUM? 
18 What are the Processes of the PER1TONEUM? 
19 What Ligamentary Cords are seen upon the anterior 
- surface of the PERITONEUM! 


ei STOMACH. 


90 What is the Stomacn? 

21 Where is the Sromacu situated? 

22 What is the form of the Sromacn? : 

23 Where is the greater Extremity of the Stomacn 
situated? 

94 Where is the lesser Extremity of the Stomacnu 
situated? 

25 Where is the lesser Curvature of. the SToMACcH si- 
tuated? 

26 Where is the greater Curvature of the Sromacu si- 
tuated? 

27 How many Ofenings has the Sromacn? 

28 What are the Vames of the Orifices or Ofenings of 
the Sromacn? 

29 Where is the Carprac olvyics of the stomach si- 
tuated? 

30 Where is the PiVoxte nities of the stomach si- 
tuated! 

31 What is the relative situation of the Carpra and. 
PyLorus? 

32 Of how many Coats does the Sromacu consist? 

33 What are the Vames of the Coats of the Stomach? 

34 What i is the situation of the Peritoneal Coat of the 
~ Stomach? 

35 What is the sztuation of the Muscular Coat of the 

~. Stomach? 

36 Of how many Planes of Fibres does the Weseular 

. Coat of the Stomach consist? 

87 What is the course of the Externat Plane of Fibres 
forming the Muscular Coat of the Stomach? 

28 What is the course of the Internal Plane of Fibres 
eoeaame the Muscular Coat of the Stomach? — 


~ 
\ 
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Quest. t 

39 What is ihe eitukctions of the Nervous Coat of the 
Stomach? 

40 What is the structure of the’ Nervotis Coat of the 
Stomach? 

41~What. is the situation of he Villous Coat of die Sto- 

_ mach? 

42 What is the structure of. the Villous Coat of the Sto- 

mach? © 


43 How are the Ruge of the Stomach formed? 

44 What is the direction of the Ruge of the Stomach? 
45 Whence are the Verves,of the Stomach derived? 
46 Whence are the Arteries of the Stomach derived? 
47 Whither do the Veins of the Stomach pass? 


INTESTINES. 


48 What are the INTESTINES? Aso 
49 How are the Intestines divided? 


DUODENUM. 


50 What isthe sz¢wation of the DuopENnum! 

51 What is the length of the Duoprnum? 

52 What is the course of the DuoprenuM? 

53 How is the Duopenum fired? 

54 Of how many Coats does the DuopENUM consist? 

55 What is peculiar to the Peritoneal Coat of the Duo- 
DENUM! 

56 What is the peculian aK of the. Muscular Coat of th 
DuopEnumM!? 

57 Whatis the freculiar disposition of the Nemane and. 
Villous Coats of the small Intestines? ah 

58 What is the form of the Valvule Conniventes? .. 

59 In what Intestines are the Valvule Conniventes largest 
and most frequent? J 

60 How do the Vili of the Duopenum differ 2 om those i 
of the Jejunum? 

61 Where do the Bitary and Pancreatic Ducts open into- 
the Dugnewuns 
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i YEFUNUM AND ILIUM. 

Bes 

62 How is the termination of the Jesunum distinguished 
from. the beginning of the Inrum? 

63 What is the course of the Jesunum? 

64 How do the Valvule Conniventes of the Jesunum dif- 
fer from those of the DuopENUM and In1um? 

65 What Glands are found in the Jesunum and Inrum? 

66 Where are these Glands most numerous? 


e- 


CECUM. — 
67 What j is the Coecum? 


_ 68 What is the situation of the Coecum!? 


69 What is the <pfendix of the Coecum named? 
70 Where does the Appendix Cect Vermiformis open 
into the Coecum? 


71 What i is the size of the Appendix Caci Vermiformis? 


= 


72 What is the structure of the APL RE, Cacti Vermi- 
Sormis? 
73 What 1 is the use of the Annendis Ceci Vi iiunk mis? 


COLON. 


74. What is the szcwation of the Coton? 

75 What is the course of the Coton? 

76 What is the name given to the Convoluted Ter- 
mination of the Coton? 

77 What guards the ofening of the small into the large 
Intestines? | 

78 What is the form of this ofening? 

79 What is the structure of the large Intestines? 

80 What are the Bands of the Coton? 


81 What are the Cavities called which are formed By 


‘the contraction of the Bands of the Coton? 
82 Dy nat are the Afipendices Coli Adipose? 


j hs RECTUM. 


83 What is the situation of the Recrum? 
84 What is the course of the: Recrum? 
85 In what does the Recrum terminate? 


“ 
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Quest. s 
86 How does the Membranous Coat of the Rectum dif- 
fer from that of the other Intestines? 
87 How does the Muscular Coat of the Rectum differ 
from that of the other Intestines? 
88 How do the Vervous and Villous Coats of the Rec- 
tum differ from those of the other Intestines? - 
89 How are the Ruge arranged? 
90 Is the Rectum supplied with Glands? 


MESENTERY. 


91 How is the Mesenrery formed? | 
92 Into what parts is the MresEnTERY divided? 
93 Where does the Mresentery begin? 
94 What is the course of the MESENTERY? 
95 What is the form of the MrsenTERY? 
96 How are the Leming of the paige cir con- 
nected? 
97 What is contained between the Lamine of die Mz- 
SENTERY? 
98 What is the MrEso-coton? 
99 Where does the Mrso-coton commence? 
100 Where is the Ligamentum Coli Dextrum situated? 
101 How is the Ligamentum Coli Dextrum formed? 
102 What is the course of the Meso-coton after the | 
formation of the Ligamentum Dextrum? 
103 Where does the Mrso-coton form the Ligamentum 
Coli Sinistrum? 
104 What is the course of the Mrso-coiow after the 
formation of the Ligamentum Sinistrum! 
105 Where is the Meso-Recrum situated? 


- 


LIVER. 


106 What is the Liver? 

107 Where is the Liver situated? 

108 What ts the form of the Liver? -- 

109 Into what parts is the Liver divided? 

110 How is the right Lode divided from the deft? 

111 Where is the Lodulus Sfzgili situated? © | 

112 Hoty many depressions are seen on a under side of | 
~ the Liver? » ‘ 

113 What are the mapereeeeovey of the ee called? 
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Quest. 

114 Where is the great Fissure of the Liver sif@ated? 
115 Where is the Sinws of the Vena Porte situated? 
116 Where is the Sinus of the Vena Cava situated? 
117 Where is the depression. for the Gall-Bladder si- 

tuated? 

118 How many Ligaments does the LivER heen 
119 What are the-zames of the Ligaments of the Liver? 
120 How are the Ligaments of the Liver formed? 

121 To what does the Jéddle or Broad Ligament of the 

LivER connect it? 
122 Where is the round Ligament of the Liver si- 
 tuated? 
123 To what do the right and /eft gS Pe of the Li- 
VER connect it? 
124 To what does the Ligament of the Liver. called 
Coronary connect it? 

125 What is the structure of the Liver? 

126 By what are the vessels of the LivER enveloped: 
127 What are the vessels of the LivER? 

128 By what vessels is the blood carried to the Liver? 
129 Of what use is the Hepatic Artery? 

130 What is the use of the Vena Porta? 
131 How many great Branches are generally given off 
‘from the Vena Porte? 

132 In what,do the ramifications of the ve Porte tere - 
 -minate? 

133 What is the use of the Folliculi in viieh the, rami- 

fications of the Vena Porte terminate? 

134 What is the name of the small excretory Ducts of 

-.. the Hepatic Folliculi? 

135 In what do the Pori-dilariz terminate? 

136 Where does the Hepatic Duct terminate? 

137 How is the d/ood conveyed from the Liver?. 

138 Whence does the Liver derive its Verves? 

139 What is Glisson’s Watentes 


GALL- BLADDER. 


140 What j is the GaLL-BLADDER? - 

141 Where is the GaLL-BLADDER situated? 

142 What is the form of the GaLL-BLappER? 

143 Into what parts is the GaLt-BLappEn divided? 
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Quest. 2 
144 How is the Gart-BrappEr situated when we 
stand? Lf 
145 How many Coats ace the Cindi Rela pode possess? 
146 What is peculiar to the inzernal Coat of the GaLi- 
BLADDER? 
147 Has the GaLL-BLapDER any direct connexion with | 
the Liver? 
148 How is the Veck of the GALL-BLADDER formied?: : 
' 149 What is the internal appearance of ‘the Weck of thi | 
GALL-BLADDER! : 
150 What is the course of the Cystic Duct? } 
151 What duct is formed by the union of the Cystic and 
Hepatic Ducts? : 
152 Where does the Dectis Communis Choledochus tera 
minate? er 
153 What is the course of the Brie? 


PANCREAS. 


154 What is the Pancreas? ee 
155 What is the situation of the PANCREAS? . 
156 How is the Pancreas generally divided? Co 
157 With what parts are its Extremities connected? 
158 Where is that part situated which has been termed | 
the LESSER PANCREAS? | 
159 Where does the Duct of the LESSER PANCREAS: 
terminate? oi ta | 
160 How does the Pancreatic Duct arise? = 4 
161 What-is the sztuation of the Pancreatic Duct? 
162 Where does the Pancreatic Ducr terminate? ; 
163 What is the sfructure of the PancREAS? — % . 
164 Whence does the PAncREAS derive its Arteries? vet 
165 Whither do the Veins of the Pancreas pass? 
166 Whence are the Verves of the PANCREAS derived? 






SPLEEN. na 
167 What is the SPLEEN? | ‘i 
168 What is the sztuation of the SpLEEN? lv? 
169 What is the form of the SrLErEn? | 
170 Into what parts is the SpLEEN generally divided? die 
171 Whatiis the efructure of the SPLEEN? | 7 


Sect, XXVIII. | Abdominal Viscera. 73 
Quest. 

172 Whence does the SPLEEN derive its Blood? 

173 Whither do the Veins of the SpLExEn pass? 

174 Whence are the Verves of the SrLEEN Berinee: 
175 What is the use of the SPLEEN? 


OMENTUM. - 


176 What is the Omentum? 
177 What is the situation of the OmMentUM? 
178 What is the form of the OmentuM! 


179 Where is the OMENTUM attached? 
180 What is the structure of the OmMENTUM? 


181 What is the sztwation of the tirrLeE OmENTUM? 
182 How does the Cavity of the Omentum communicate 
with the ABDOMEN! . 


KIDNEYS. 


183 What are the Kipneys? a ; 


184 Where are the KipNEys situated? 
185 What difference is there in the situation of ‘the 
RIGHT and LEFT KipNEY? 


186 What is the form of the Kipney? 


a 
a '' 


187. What ‘Coats does the Kipnry possess? _ 

188 What is the structure of the Krpney? | 

189 How may the Cortical and Medullary Substances be 

distinguished from each other! 

190 What is the number of the. Papille of the Kipnry? 

191 What i is the name of the Cavities in which the Pa- 
_pille are situated? S 

192 What is the name of the Cavity in which tie Calite 3 
or Infundibula of the Kipney terminate? 

193 What is the name of the Duct peach from the 
- Pelvis of the Kipney? 

194 What is the course of the Ureter? 

195 How many Coats does the Ureter possess? 

196 What is the structure of the Coats of the Ureter?’ 


197 Whence are the 4rteriés of the Kipneys derived? 
198 Whither do the Veins of the Kipnry pass? 


199 Whence are the Werves of the Krpney derived? 
200 What is the situation of the Ureter in relation to the 


-Emulgent Artery and Vein? 
Vou. I. | G 


/ 
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RENAL GLANDS. 
Quest. 


201 What are the Rena Gianps? ! 

202 What is the sz¢uation of the Rena Granps? 

203 What is the form of the Renan Gianps? 

204 What is the internal appearance of the ‘Rena 


GLANDS! 
205 What is the form of the Cavity of the RENAL 
GLanpDs? ) ‘nn 
306 What is contained in the Cavity of the RENAL 
GLanps? 


207 Whether are the Renat Guanps largest in the 
Hatus or the Adult? 


\ 


SECTION XXIX. 


? OF THE PELVIC VISCERA. 


®Of what are the Pelvic Viscera generally said to 
- consist? 


URINARY BLADDER. 


2 What is the Urinary BLappER? 
3 What is the situation of the Urinary BLADDER?! 
4 What is the .form of the Urinary BLADDER?! 
5 What parts of the Urinary BLappER are gencrallys, 
enumerated? 
6 Of how many Coazs does the Franper consist? 
7 What are the zames of the Coats of the BLADDER? ~ 
3 What is the extent of the Peritoneal Coat? 
9 What is the direction of the fibres of the AZuscular 
Goat of the BLappeEr? 
10 What is the nature of the Celiulnt, or Nervous Coat, 
of the BLADDER? 
41 What is the s¢ructure of the internal Coat -of the 
BLADDER? 
i2 How many Oncninive are there into the BLADDEB? 
13 What is the anterior Opening? 
J4 What is termed the Weck of the BiappER? 
15 Where do the Ureéers open into the BLADDER? 
16 At what distance are these oftenings from each other? 


ba | 
Gr 


_ Sect. XXIX.] Of the Pelvic Viscera. 
Quest. 

17 Where is the Urachus situated? 

18 What is the zse of the Urachus? 

19 Whence are the 4rterzes of the BLappER derived? 
20 Whither do the Veins of the BLADDER pass? 

21 Whence are the WVerves of the Buapper derived? 


MALE ORGANS OF GENERATION. - 


22 Of what parts do the Male Organs of Generation con- 
sist? | 


SCROTUM. 


23 How is the Scrotum formed? nt 
24 What is the Raphe? . 

25 What is the Dartos? nap denpotunt ye 

26 What is the Septum Scroti? 


TESTES. 


 26* Where are the TEsrxs situated? 
_ 27 What are the Coats of the Tesricie! 
28 Describe the Tunica Vaginalis. 
29 What is the Tunica Albugine? 
30 What is the internal structure of the Testis: 


EPL DIDY MIS. 


31 Where is the EprprpyMis situated? 
32 What is the form of the Errpr1pymis? 


- $3 What is the course of the Eprprpymis? 


34 In what does the Epipipymis terminate? 


VAS DEFERENS. 


35 What is the Vas DEFERENS?! 
36 Whence does the Vas DEFERENS arise? 
37 What is the course of the Vas DEFERENS? 


Pei VESICUL® SEMINALES. 


38 What are the Vestcuta SrminaLeEs? 
59 Where are the VesicuLa SEMINALES situated? 
40 What is the structure of the VestcuL& SEMINALEs? 
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Quest. é Reid 

41 What is the internal afipearance of the VESICUL 
SEMINALES! 

42 What is the evakireel Covering of the VESICULE SE- 
MINALES! 

43 What is the nature of their zzternal Coat? 

44 How are the VesicuLz SEMINALES connected with 
the Vasa Deferentia? 

45 Where do the VEsicuL& SEMINALES char 

46 What is the use of the Vesicutz SEMINALES?. 


PROSTATE GLAND. 


47 What is the Prostate GLanp? 

48 Where is the Prostarse GLAND situated? 

49 What is the form of the ProstaTE GLanp? 

50 What are the connexions of the PRosraTE GLANp 
with the surrounding parts? 

51 What is the internal structure of the ProsTaTE 
GuLanp? 

52 What openings are there from the Follicles of the 
PRosTATE into the Urethra? 

53 What is the wse of the Prostats GLanp?! 


ANTIPROSTAT. 


54 What are the ANTIPROSTAT#! 

55 Where are the ANTIPROSTAT2Z Situated? 

56 Where do the Ducts of the ANTIPROSTATH ter- 
minate? 

57 What is the use of the ANTIPROSTATx? 


VERU-MONTANUM. 


58 What is the Veru-MontanumM? 
59 Where is the Veru-Monranum situated? 
60 By what is the Venu-Monranum ferforated?. 


me PENIS. : 
61 What are the parts which compose the Pents? 


< 
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CORPORA CAVERNOSA. 

Quest. . 

62 What are the Corpora CavERNosA? 

63 Where are the Corpora. CavERNOSA situated? 

64 What grooves are formed by the union of the Cor- 
PORA CAVERNOSA? 

- 65 What is situated in the lower gr cove between the 

two Corpora CavERNOSA! 

66 What is situated in the uffer groove between the 
two Corpora CaVERNOSA? 

67 To what are the ends of the CoRPora CavERNOSA 
joined anteriorly? 

67* To what are the roots of the Corpora CAVERNOSA 
fixed? 

68 What is the structure oer the Corpora Cavernosa? 

69 How are the two Corpora Cavernosa divided?. 


- 


URETHRA. 


70 What is the UrerurRa? 

71 What is the sztuation of the UrrTuHra? 
72 What is the form of the URETHRA? 

73 What is the structure.of the UrneTHRa? 

74 What are the Lacune? 

73 In what direction are the ofienings of the Lacuna? 


CORPUS S PONG LOSUM. 


76 What is the name of the substance surrounding the 
URETHRA? 

77 Where is the membranous fart of the ley sey Si- 
tuated? 

78 Where is the Buld of the URETHRA acdatent 

79 Where is the Glans Penis situated? 

89 What opening is there in the Glans Penis? | 

81 Where is the Corona Glandis? 

82 What is the structure of the Corrud Sponcrosum? 

83 What 4rteries supply the Prenis? 

' 84 What is the course of the Veins of the Penis? 

35 How is Erection effected? 


G2 
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| INTEGUMENTS OF THE PENIS. 

Quest. 
86 What are the Integuments of the Prnis? 
87 What is. the Preputium? 

88 What is the Frenum? 


Se auitennlieahesal 
SS 


’ FEMALE ORGANS OF GENERATION. 
89 How are the farts of Generation in Females di- 
vided? 
90 What are the znternal parts of Generation in the Fe- 
male? 


91 What are the external farts of Generation in the’ 
Female? 


INTERNAL PARTS. 


UTE RUS. 


92 What is the Urerus? 

93 What is the sztuation of the UrERus? 

94 What is the form of the UrEerRvs? - 

95 Into what parts is the Urerus generally divided? 

96 What is the form of the Uterine Cavity? ; 

97 What Ofenings are there into the Cavity of the. 
Urzervus? | R 

98 Whither do the Ofenings at the angles of its Fundus 
lead? a 

99 What is the size of the Openings at the superior — 
angles of the Urrrus? a 

100 Whither does the Opening of the inferior angle of 
the Urerrus lead? 

101 What is the size of the Opening of the inferior angle 
of the UrErvs? | 

102 What is the name generally given to the opening é 
of the inferior angle of the UrErus? 

103 How is the Cavity of the Uterus lined? 

104 In what part of the Urrervus does the Membrane y 
lining it form Ruge? 


~ 
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« Quest. 
105 By what small Soramina is the Os Uteri sur- 
rounded? 
106 What is the zuternal structure of the UrTeruvs? 
107 By what Membrane is the Urerus externally i- 
vested? 
108 How are the éroad Ligaments of the UTErRus 
- formed? 
109.What is the situation of the broad pir mon of the 
Urervus? 
110 What are the le of the éroad Ligaments of the 
Urervus? 
111 What is contained between the Lamine of the broad 
Ligaments of the Urrerus? . 
112 What are the round Ligaments of the Urenvs? 


OV ARIA. 


113 What are the Ovarra? 

114 What is the situation of the Ovarra? 

115 How are the Ovaria connected to the Uterus? 
116 What is the internal structure of the Ovarra? 


~ 


FALLOPIAN TUBES. 


117 What are the Fattor1an Tunes! 
118 Where are the Fattopran Tupes situated? 
‘119 What is the size of the Cavity of the Fattopran 
Tuses? Abe 
120 How do the Fattopian TuBEs terminate? 
121 What is the direction of the etenres extremity of the 
Fallopian Tubes? 
122 With what are the greater iyi pe of the FALLO- 
PIAN TuBEs connected? - 
123 How is the Cavity of the Fatiopran Tupss lined? 
124 What is the structure of the FaLLopran TusBeEs? 


VAGINA. 
125 What is the Vacrna? 
126 How is the Vacina situated? 
_ 127 Where does the Os Uteri project into the iy Grsik? 
128 To what part of the Uterus is the Vacrna attached? 


129 With what ‘parts is the VAGINA connected ante- 
~ — rtorly? 
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Quest. 

130 Where is the Vacina connected with the Rectum! 
131 Where has it a peritoneal covering? ; 

132 What is the structure of the Vacrna? 


ARTERIES, VEINS, AND NERVES OF THE UTERUS, &e. 


133 Whence are the /rteries of the Uterus, Fallopian 
Tubes, and Ovaria derived? 

134 Whither do the Veins of the Uterus, Fallopian 
Tubes, and Ovaria pass? | . 

135 Whence are the Werves of the Uterus; Fallopian 
Tubes, and Ovaria derived? ~* | 


EXTERNAL PARTS. 


: PUBIS. 


136 What name is given-to the External Parts col- 
lectively? 

137 What is the sztuation of the Punis? 

338 How is the Pusis formed? 


LABIA PUDENDI. 


139 What is the sitwation of the Lanra PupEnnp1? 

140 What are the ne spe in which the Lasia meef 
termed? . 

141 What is the structure of the Lasra? 

142 What name is given to the part situated between 
the Inferior Commisure of the Lasia and the 
Anus? - ~ 4 

143 What is the length of the Perineum? © 

144 What parts are seen when the Ladia are separated? 


| NYMPHE. 


445 What are the Nympnz? 

346 What is the sztuation of the Nicueaee 

147 What isthe shape,of the NymMpyZ! 

- 148 What is the structure of the Nympuz? 

149 Which of the extremities of the NyMpu# is most. 
“ distant? a 
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CLITORIS. 
- Quest. 


150 What is the CuiToRis? 

151 What is the si/wadion of the Cirroris? 
152 By what is the Curroris enveloped? 
153 What is the structure of the Cuiroris? 
154 Where are the Crura of the Cirroris ing 
155 What is the use of the C1LiToRis? - 


* 


URETHRA. 


156 What is the sztuation of the UrETHRA in Females? 
157 What appearance have the sides of the Orifice of the - 
URETHRA? ~— 
- 158 Where are the Lacune of the UrreTuRa situated? 
159 What is the structure of the FEMALE URETHRA? 
160 How is the Female UrETHRA distinguished from 
the Male? 


_—s«s THE ORIFICE OF THE VAGINA. : 

161 What is the sttuation of the Orifice of the Vagina? 

162 Whether is it narrower than the rest of the r* 
> Gina? 

163 What is reich noticed at its under part? 


HYMEN. 
‘164 What i is the HyMEN? 
165 What part of the Hysaern is pervious? 
166 What are the Caruncule Myriiformes? 
167 What is the use of the HyMEN? 
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Kod OF THE ORGANS OF THE SENSES. 
St. . £ 
1 What are the OnGANS‘oF THE SENSES? ; 
2 What are the names of the OnGaANs oF THE SENSES! 


SECTION SOK. Vic ceo 
ORGAN OF VISION. 


\ Of what does the OrGAN or VISION consist? 


2 Where are the Eyes situated? 


ORBITS. Oe 


3 What are the OrziTs? 
4 Where are the Oraits situated? 


5 Of how many Bones is the OrzirT of the Eye com- 


posed? . 
6 What are the names of the Bones which compose the 
OrsiT? ; 
7 What Bones form its Ridge or Basis? f 
8 What Bones form its 4fex? 
9 What Bones form the szdes of the Orzit? 
10 By what foramina is the Orair perforated? 
1) In what part of the Orsir is the Korda Ofiticum 
situated? 


12 In what part of the Orzir is the Sphenoidal Fissure, 


or Foramen Lacerum Orbitale Suferius situated? 
13 In what part of the OrsirT is the Spheno-Maxillary 
Fissure situated? 


14 Whence is the Ce MALES lining the OnsitT derived?» 


LACHRYMAL AND EXTERNAL PARTS OF THE EYE. Y 


SUPERCILIA. 
15 Where are the SuPpERcILia situated? t 
16 How are the Supercitia formed? j 
17 How are the SuperciLia moved? 4 


7 





Quest. 
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rd 


, 


PALPERBRE. 


18 Explain the situation of the PALPEBR. 


23 What are the Tars1? 


19 Which of the Patresr is largest? 
20 What are the foznés, where the superior and inferior 
PALPEBR® meet, denominated! 


21 Whether. is the JVasal, or Temporal Angle of the 


PaLreBR largest! 
22 How are the PALPEBR& composed? ~ 


TARSI. 


24 Where are the Tarsi situated? 

25 What is the form of the Tars1? 

26 Which of the Zdges of the Tarsr is thickest? 

27 What is formed by the meeting of the Citiary Edges 
of the Tarsi? 

28 What is the appearance of their znner sides? 


CILIARY GLANDS. 


29 What are the Citrary Guanns? 


80 Where are the Citrary GLanps situated? 


31 What is the form of the Ciniary Guanps? 


Oe CILIA. 


$2 What are the Criza? 


33 Where are the C1LI1A situated? 
$4 What is the course of the Hairs of the C1u1a? 


35 Where are the Hairs of the Crura longest? 


i LACHRYMAL APPARATUS. 
36 What parts compose the Lacurymat Apparatus? 


¥ LACHRYMAL GLAND. 


87 Where is the LacnryMax Guanp situated? 
38 What is the form of the LacuryMaL Gianp? 
39 What is the course of the LacurymMat Ducts? 


7 
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CARUNCULA LACHRYMALIS. 
Quest. 
40 What is the Ckktinctra rte, vat 
41 Where is the CaruncuLa LacHRYMALIs situated? — 
42 What is the structure of the CARUNCULA Lacury- 
MALIS? ; 
43 What is the wse of the CLONER LACHRYMALIS? — 
44 Where is the Lacus LacuryMALIS situated? . 
45 What is the use of the Lacus LacuRymatis? 


RS 
AS 
‘ 


PLICA SEMILUNARIS. | a 

46 Where is the Ptica SEMILUNARIS situated? 2 

47 What is the form of the Ptica SEMILUNARIS? K 

48 What is the direction of the Cornua of the Piica 

SEMILUNARIS! 5 

49. What is the zse of the Pirica SEMILUNARIS? ; 
PUNCTA LACHRYMALIA. | 


50 What are the Puncta LacuryMALia? 
51 Where are the PunctTa LacHRYMALIA situated? 
52 How are the Puncra LacuryMALia formed?. : 
53 What parts of the opposite PuncTa LACHRYMALIA 
touch when the Eyelids are closed? 
54 What is the use of the Puncra LacuryMaLtia? \ 
; iy 
CANALICULI LACHRYMALES. a 
55 What are the CanaLicuti LAcHRYMALES? PA 
56 Where are the CanaLicuL1 LAcHRYMALES sive 
57 What is the direcizon. of the Fe STARA JAC Haag 
MALES! ; 


fe LACHRYMAL SAC. ‘e 
58 Where is the LacuryMat Sac situated? — | 
59 By what Bones is the LacuryMaL Groove formed? __ 
60 What is the form of the Lacorymat Sac? 
61 Where is the Lacurymat Sac crossed by the Tens. . 

don of the Orbicularis Palpebrarum? i 
62 Into. what part of the Lacurymat Sac do the | 


a 


liculi Lachrymales open? 


63 From what part of the Lacurymat Sac does the © 
Ductus ad Nasum commence? tal 
| 


<a 


64 Where is the Ductus ap Nasu Situated? 
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DUCTUS AD NASUM. 


65 By what Bones is the Ducrus ap Nasu sur- 
rounded? 
66 Where does the Ductrus ap Nasum set mainal? 


67 dant is the course of the Tears? 


THE GLOBE OF THE EYE. 


68 What is the Jigure of the Grose or THE Eyvg? 
69 Where does it deviate from a true Spheroid? 
70 Of what is the Grose or THE EyE composed? 


COATS OF THE EYE. 


71 How many are the Coa’ rs OF THE Eye, and what are 
their names? 


_72 How are the Coats or THE Eve generally Hanecd | 


TUNICA CONFUNCTIV A. 


73 What is the Tunica ConyunctTiva? 

74 What is the. si¢wation of the Tuntca Consuncriva? 

75 Into what parts is the Tunica Consuncriva dis 
vided? 

76 How Hoes the Tunica Consunctiva adhere to the 
Kye! 


ee pA To what part of the Eye does the Tunica Con- 


JUNCTIVA adhere most firmly? 


5 


TUNICA SCLERO TICA. 


_ 78 What is the Scirerorica? 


79 What is the sztuation of the Twice Bualwutirna? 


80 What is the structure of the Tunica ScLEROTICA? 
‘81 What part of the ScteRoric Coar is thickest? 


82 To what’part of the Sclerotic Coat are the Muscles 
of the re attached? 


TUNICA CORNEA. 
83 What is the CornEa? 


84 How is the Cornea connected with the Selerotica? 


Vor. I. H 


86 Organ of Vision, [Sect. XXX. 
Quest. 

85 What is. the form of the Cornea? 

86 What is the structure of the Cornea? 


_TUNICA CHOROIDES. 


87 What i is the Cuororp Coat? 
88 What is the s¢twation of the CHororp Coat? 
~ 89 Where does the Cuororp Coar commence? 
90 Where does the Cuororp Coat terminate? 
91 What is remarkable at the anterior edge of the 
Cuororp Coat? 
92 What is the Migrum Pigmentum? _ 
93 What are the Blood Vessels of the Cuodrorp he 


IRIS. . 
94 What is the Iris? 
‘95 What is the sztuation of the Irts? 
96 What is the ode in the middle of the Iris Baie e 
97 What name has been given to the fosterior side of. 


the Ir1s? 
$8 What is the structure of the Iris? 


RETINA. 


99 Where is the Retina situated? 

300 Where does the RETINA arise? pa 

401 Where does the Retina terminate anteriorly? 

102 At what part of the Retina does the Ofttic Nerve 
terminate? ay 

203 What occupies the centre of tis RETINA go cos 
orly? 

104 What is the structure of the Retina? 

305 How is the Retina supplied with Blood?’ 


, 
HUMORS OF THE EYE. 


106 Of how many Humors does the Eye consist? 
107 What are the zames of the Humors-of the Eye? | 


‘ 


AQUEOUS HUMOR. 


108 What is the Aqurous Humor? 
409 Where is the AquEous Humor situated? 


* 


» 
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Quest. : 
110 How are the chambers of the Eye formed? 


111 Which of the. chambers of the Kye is largest? 
‘M2 What is the use of the AquEous Humor? 


¢ 


VITREOUS HUMOR. © 


113 What is the Virreous Humor? 

114 Where is the Virreous Humor situated? ' 

115 What is the form of the Virreous Humor? 

116 By what is the Virreovs Humor envelopied? 

1Y7 What is the internal structure of the ViTREOUS 
Humor? 


CRYSTALLINE LENS. 


118 What is the CrysTaLLine Lens? | 

119 Where is the CrysTaLLInEe LENS situated? 

120 What is the form of the CrysTaLLine Lens? 

121 By what is the CrysTaLLine Lens enveloped? 

122 What is the internal structure of the PSASTAGHYE 
Lens? 


MUSCLES, VESSELS, AND NERVES OF THE EYE.. 


123 How many Muscles belong to the Ball of the Eye? 
124 Whence are the Vessels of the Eye derived? 
125 Whence are the Verves of the Eye derived? 


USE OF THE PARTS OF THE EYF. 


126 What is the use of the Cornea? 

127, What is the use of the 4gueous Humor? 

128 What is the wse of the Crystalline Lens? 

129 What is the use Of the Vitreous Humor? . 

130 What part of the Eye perceives the picture formed 
- by the mechanical arrangement of the other parts? 

131 What is the use of the Choroid Coat? 

132 What is the use of the Vigrum Pigmentum? 

133 What is the use of the ris?“ 


_ 134 What is the wse of the Sclerotic Coat? 


’ 


4 
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SECTION XXXI. 


OF THE ORGAN OF SMELL. 
Quest. 


1 What is the QrcGan oF SMELL? 
2 Where is the OrGan or SMELL situated? 
3 What is the division of the OrGan or SMELL? 
4 What are the external parts of the Nose? 
5 What are the znternal parts forming the Cavity of the - 
_. Nose? 
6 By what Bones is the Nose formed? 
7 What are the soft farts of the Nose? 
8 How are the root and arch of the Nose formed? . 
9 Of how many Cariilages does the inferior part of the 
external Nose consist? 
10 What is the sztwation of the Cartilages of the Nose? 
11 What . the form and extent of the Cavities of. the 
Nose! 


PITUITARY MEMBRANE. 
12 How are the internal Nares lined? 


13°What is the use of the Prrurrarny MEMBRANE? 
14 Where is the Pirurrary MEMBRANE thickesi? 


SINUSES. 


15 What Sr1nusks open into the zzternal Nares? 

16 Where do the frontal SrnuszEs open into the Nares? 

17 Where do the Spheenoidal SINUSES open into the 
Nares? 

18 Where do the Maxillary SinuseEs open into. the 
Nares? : 


DUCTUS INCISIVI. 


19 What | are the Ducrus IncISIVI? | 
20 Where are the Ducrus Incisivi situated? 
21 What is the wse of the Ductus Incisrv1? 


BLOOD VESSELS AND NERVES OF THE NOSE. 


22 Whence is the Vose supplied with blood? 
23 Whence are the Nerves of the Nose derived? ~ 


'7? 
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SECTION XXXII. 


OF THE ORGAN OF HEARING. 
Quest. 
1 Where is the Orcan or Hzarine situated? { 


2 How is the Zar generally divided? 


EXTERNAL EAR. 
$ How is the ExTERNAL Ear composed? 
4 Into what parts is the Exrernat Ear divided? 


n PINNA. 


5 What i is the situation of the Prxrna? 
6 How is the Pinna formed? 
7 What are the elevations on the Pinna? 
. 8 What is the situation of the HELIx? 
9 What is the sztuwation of the ANTIHELIX? 
10 What is the sztuation of the Tracus? - 
11 What is the sz/uation of the ANTITRAGUS! 
. 12 What are the depressions of the Pinna? 
138 Where is the Fossa Navicutaris situated? 
14 Where is the Fossa INNOMINATA situated? 
15 Where ts the Conena sttuated? 
16 Where are the Fissures in the Cartilage of the 
‘$ Prnma situated? 
17 What are the Ligaments of the Pinna? | 
18 What are the Muscles of the external Ear? 
19 What is the name of the Glands situated in aS Inte- 
EME of the Pinna? 


" LOBULUS. 


Sn What is the ‘situation of the Lowe of the Ear? 
_ 21 What is the structure of the Loss of the Ear? 


MEATUS AUDITORIUS. 


22 What is the situation of the MEatus Aubrrorivus 


EXTERNUS? 
23 What i is the direciton of the Mratrus ExtTernus? 


H 2 


~ 
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Quest. 

24 What is the general length of the Merarus Exrer-_ 
Nus? 

25 Which of the portions of the Mzatus EXTERNUS i is 
widest? ~ 

26 What is the form of the dore of the Meatus Ex- 
TERNUS?! 

27 How is the Mrearus Exrernvus composed? 

28 Which of the portions of the Meatus Exrernus is 
longest? 

29 Where are the /issures in es Cartilage of the Me- 
atus ExTERNus? . 

30 What Glands are situated in the Cellular Mem- 
brane and Integuments lining the Mearus Ex- - 
TERNUS! 

31 What is the use of the Ceruminous Glands? 


NERVES, ARTERIES, AND VEINS OF Edin EXTERNAL 
EAR. 
32 Whence are the 4rteries of the Exrernat Ear de- 
rived? 
33 Whither do the Veins of the Externay Ear pass? 
34 Whence are the Nerves of the ExTERNAL Ear de- | 
rived? 


INTERNAL EAR. 
35 Into what parts is the INTERNAL Ear divided? 


MEMBRANA TYMPANTI. 


36 What is the situation of the MEMBRANA TYMPANI! 

37 How isthe Memprana Tympani fixed? 

38 What is the direction of the MemBrana TyMPANI?! 

39 Is the MEMBRANA TYMPANI convex or caneavey eX- 
~ ternally? 

. 40 How is the Memprana TyMpAni composed? 

.41 What Bone is attached to the inside ofthe MEMBRA-- 

NA SERS agi 


TFYMPANUM. 


42 Where i is the Cavity of the Tympanum Sater? | 
43 What is the form of the Cavity of the TyMpanum? 


‘ 
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Quest. 
44 What ofenings are there at the chisisitinhens of the, 
TyYMPANUM? — 
_ 45 By what is the Cavity of the Tymranum Lned? | 
46 What are the contents of the Cavity of the Tyrm- 
} PANUM! | 


EUSTACHIAN TUBE. 


47 Where is the Eusracuian TuBE situated? 

48 Of what parts is the Evsracuran Tune composed? 

49 What is the s¢tuation of the bony part of the Eus- 
 TACHIAN TuBE? 

50 What is the sz¢wation of the Carttlaginous and Mem- 

branous parts of the Eustachian Tube? 

51 Where is the Eusracu1an TuBE narrowest?! 

> 52 What is the dircction of the Eustacnian TuBrEs? 

53 By what is the Eusracnian TuBE lined? 


‘MASTOID CELLS. 


-54 Into what Part of the Tympanum do the Masroip 
CELLS open? 

55 Where are the Mastrorp Cretts situated? 

56 How are the Masrorp CELLs dined? 

57 What do the Mastorp CrLts contain? 


BONES QF THE EAR. 
58 Enumerate the Bonrs or THE Ear. . 
59 What is the sizuation of the Bones or THE Baa? 
. 60 In what order are the Bones or THE Ear connected? 
: MALLEUS. 

61 What is the sttuation of the MALLEvs? 
62 What is the form of the Mateus? 

63 What Muscles are attached to the MaLLevs? 


— ENCUS. 


64 What i is the sit#ation of the Incus? any 3 
65 What is the form of the Incus? WF 
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os ORBICULARE. 
Quest. 
66 What is thé : size of the Os ORBICULARE? 
67 What is the situation of the Os ORBICULARRE? 
68 What is the form of. the Os OrBICULARE? 


STAPES. 


_ 69- What is the szuation of the Starrs? 

70 What is the form of the Starrs? 

71 What is stsuated hetween the legs of the STarss! - 

‘72 How is the Membrane fixed between the legs of the © 
STAPES! — 

73 What Muscle is attached to the Sraprs? 


INNER SIDE OF THE TYMPANUM. 


74. What is the sztuation of the Fenestra Ovalis? 

75 What is fixed in the Fenestra Ovalis? 

76 What is the situation of the Fenestra Rotunda? 

77 What is the form of the Fenestra Rotunda? — 

78 Whereis the Promontory of the JY pRB RG situ- 
ated? - 

79 Where is the hollow bony Lurene of the Stapideus 

; situated? — 

80 What direction does the Fallopian Aqueduct assume 
on the inner side of the Cavity of the Tympanum?- 

$1 Where is the elevation of the External Semicircular — 
Canal situated? 


\ 


LABYRINTH. — 


82 How is the Lasyrinrit of the Ear sztuated? 
83 Of what parts does the LABYRINTH of the Ear con- 


sist? - 
84 What are the contents of the Labyrinth of the Ear? 


VESTIBULUM. ie 
85 What is the sztuation of the ‘yicse tobias 


. 86 What is the form of the VEsTIBULUM © 


87 What opening is in the external side of the Vestibu- | 
lum? 
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Quest. ; 
88 What are the ofenings on the posterior side of the 
Vestibulum? 
-89 What ofening is at the anterior side of the Vesti- 
bulum? 
90 What is the direction of the eosetes of the Vesti- 
bulum!? 
91 Where is the external ofiening of the Aqueduct of 
the Vestibulum? - 


SEMICIRCULAR CANALS.. 


92 What is the situation of the SzmcrRcuLaR Cas 
NALS! 
93 What is the 2umdéer of the grip cetidecaans CaNaLs? 
+ 94 What are the names of the SemiciRcULAR Cana.s? 
_ 95 How many openings have the SeMIciRCULAR Ca+ 
; ‘NABS into the Vestibulum? 
96 Why have the three SemicincuLaR CANALs only 
jive openings? 
97 What are the Ampulle of the SEmicrReVILAR Ca- 
NALS? 
98 Where are the mpulle of the superior and: poste-. 
rior Canals situated? 
99 Where is the “mpulla of the external Canal si- 
tuated? 


Ts eDMMMY 510 199. 8 de 


100 What is the situation of the Cocu.Ea? 
101 What is the form of the CocHiEa?. ~ 
102 How many turns does the Spiral Canal of the 
CocHLEA make? 
103 By what is the Spiral Canal of the CocHLEA di- 
: vided into two? 
104 What is the name of the two parts into which the 
~ Canal of the Cochlea is divided? 
105 What is the relative situation of the ScaLz? 
106 Where is the communication of the Scauz situated? 
107 What is the fid/ar round which the Cochlea winds, 
denominated? 
108 What is the Infundibulum? - 
109 What is the situation of the Lamina Spiratis? 
110 By what does the Lamina Spiratis terminate? 
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~ Quest. 

111 How do the Glangets of the Portio Mollis pass into 
the Scale? 

112 Where are the branches of the Portio Mollis chiefly 
ramified? | 


wn aros AUDITORIUS INTE RNUS. 


i13 Where is the Mratus Avuprrorius INTERNUS 

: situated? 

114 What is the form of the Meatus ‘Avbrreniue In- 
TERNUS! 

115 How are the Fossule distinguished at the bottom of 

the Mearus InTERNUs? 

116 By what are the Fossule of the Meatvus InTERNUS 
divided from each other? 

117 What are the contents of the Meatus AUDITORIUS 
-InTERNUs? 

rig Where does the Fallopian Aqueduct commence? 

119 What is the course of the /allofian Aqueduct? 

120 Where does the Fallopian Aqueduct terminate? 

121 What fasses through the “allopfiian Aqueduct? 

122 By what Nerve is the Portio Dura joined in the 
Fallopian Aqueduct? — 

123 Where is the Portio Dura joined by the Vidian 
Nerve? 

-124 Where is the Portio Dura joined by the Chorda 

Tympani? . 
125 What is the course of the Chorda Timpani?’ 
126 How is the Portio Mollis distributed? 


A 


USE OF THE PARTS OF THE EAR. 


127 What is the use of the Pinna? 

128 What is the wse of the Meatus Auditorius Ex- 
ternus! 

129 What is the use of the Membrana Tympani? | 

130. What is the wse of the Muscles of.the Internal Ear? 

131 What is the use of the Eustachian Tube? . 

182 What is the wse of the Ossicula Auditus? 

133 What is the use of the Water in the Labyrinth? 

134 What part is the immediate. Organ of Hearing, i. e., 
that which perceives the impressions of sound? 


Aj é 
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SECTION XXXIII. 


| OF THE MOUTH, AND ORGAN OF TASTE. 
Quest. : 

1 What is meant by the Mourn? 
2 What Bones contribute to the formation of the 
- Movru? 
3 How is the Mourn generally divided? 


EXTERNAL PARTS OF THE: MOUTH. 


4 What are the external parts of the Mourn? 

5 How are the Cheeks and Lifs formed? Pay 
6 What is the appearance of the Edges of the Lifes? 
7 What are the Commissures of the Lips? 

8 What is the /ossula of the Upper Lip? 

9 What are the “rena of the Lips? 


~ 


INTERNAL PARTS OF THE MOUTH. 
10 What are the internal parts of the Mourn? 


GUMS. 


1} What is the sztuation of the Gums? 

12 What is the structure of the substance of the Gums? 
13 By what means do the Gums adhere to the Alveolar 
Processes? 

M4 By what Coogee ane are the Gums invested? 


t PALATE. 
What is the situation of the PaALats? 
16 What is the form of the PaLatE? 
Into what farts is the Patare divided? 
Whether is the Aard or soft part of the PaLarTeE si- 
tuated most anteriorly? 
¢ By what Membrane is the PALATE covered? 
20 How is the soft portion of the Patatr formed? 
21 What is the shape of the Velum Pendulum Palati? 
22 To what. part of the Velum Palati is the Uvula at- 
' tached? - 
23 What is the shape of the Uvula? 
24 What i is the structure of the Uvula? 
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Quest. 

25 What are the arches of the Pavate on each side of 
the Uvula? ~ . 

26 In what direction do the two p PE a on at a. pro- 
ceed from the Uvula? | 

27 What is situated between the anterior and: posterior 
arch of the PALATE on each side? ba | 


- 


TONGUE. 


28 Into what parts is the: Toneve divided? be 

29 Of what is the TonGus composed? ; 

30 By what Membrane is the Toneur invested? 

31 What are the Papille of the Toncur? ~~ 

32 How many kinds of Papille are observable UDA the 
ToncuE? 

33 Where are the Papille Canitate aisiateds Ave am 

34 What is the form of the Papille Capitate?. : 

35 What is the use of the Papille Capitate? 

36 Where are the Papille Seméleniiculares situated? 

37 What is the form of the Papille Semilentivulares? 

38 Where are the Papille Velose? ~ . ‘4 


39 What is the form of the Papille Velosz? ; 
SALIVAL GLANDS. at 

40 Enumerate the Sativa Guanps. 

4% What other Glands contribute to augment the ve 


of the Mouth? 


PAROTID GLANDS. 


42 Where are the Parotrp GLanps situated? 
43 From what part of the Parorip GLAND does its Duet 

proceed? © ) 
44 What is the course of the Parorip Duct? | 
45 Where does the Parotid Duct ofen into the Mouth? — 


+ 7 








| SUB-MAXILLARY GLANDS. ~ 


46 Where are the MaxrnLtary Guanps situated? . 
47 From what part of the MaxiLiary GLAND does its 

Duct proceed? hi 
48 What is the course of the. Maxillary Duct? . gy 


Ww 


49 Where does the Mazillary Duct open into the Mouth? 


¢ 
4 
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SUBLIN GUAL GLANDS. 
Quest. 


50 Where are the Sumnmewwk GUANDSs sifuated? 
51 Where do the Ducts of the Suprincuat Granps 
terminate? . 


- 


AMYGDALA. 


52 Where are the AMYGDALZ situated? 

53 What is the form of the AMyGDALz? 

54 What is the structure of the AMyGDALz? 
55 What is the wse of the AMyGDAL 2! 


THYROID GLAND. 


"56 Whereis the Tarrorp GLakp ‘situated? ° 


a 


57 What is the form of the Tuvroip Granp?- 
58 What is the wse of the Tuyrorp Guan? 


,  SROTION XXKIV. 


_' OF THE SKIN, AND OF THE ORGAN OF TOUCH. 


1 Of what parts do the InTEGUMENTS consist? 
2 What is the relative situation of the Cuticle, Rete 
Mucosum, and Cutis? 
; UTIs. 
3 What is the structure of the Curis? 
4 On what parts of the Body is the Curis thickest? 
5 What are the Papilie of the Skin? — 


6 On what parts of the Body are the Pafille most. pro- 
* minent? 


7 In what form are the Pofille arranged in the Palms 


of the Hands and Soles of the Feet? 
8 What is the form of the Papille of the ree part of the 
Lips? 
9 Where is the Sense of Touch most ects? 


10 Where are the Sedaceous Foilicles situated? 


11 Where are the Sebaceous Follicles most conspicuous! 
12 What is the use of the Sebaceous Follicles? 
13 What are the lesser ofenings in the Curis? 


Vou. I. I 
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RETE MUCOSUM. 
Quest. 


14 Where is the Retrse Mucosvum situated? 
15 What is the color of the Rete Mucostm? 


rll 


CUTICLE. | 


16 Where is the CuricLx situated? © 
17 On what parts of the Body is the Curicux thickest? 
18 What openings are there in the CuTicLE? 

19 What is the structure of the CuTicLe? 


ADIPOSE SUBSTANCE. 


20: Where is the AprposE SuBSTANCE situated? 
21 What parts of the Skin are free from AprrosE SuB~ 
: STANCE? 
92 What is the structure of the ApIPosE Supaniecal 
23 Where is its distinct cellular structure most re- 
markable? 
24 What is the wse of the Anp1pose SUBSTANCE! 


NAILS. ai >} 
25 Of what are the Nails a continuation? 
26 How are the Narus connected to the Cutis? 
27. How are the Naits connected to the CuTicLE? 
28 What is the structure of the NaiLs? 
29 How are the Naixs formed? 


HAIRS. 


30 Where are the Bulbs of the Hair situated? 
31 What is the structure of the Buss of the Hair?. : 
- $2 How do the Hairs pass from the Cutis? 

33 What is the Structure of the Hair? 


x 
~ 
a ee 
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3 “SECTION XXXV. 


OF THE BRAIN IN GENERAL, AND OF ITS pipe 


BRANES. 
Quest. 


1 eee is the Brain situated? | 

- 2 Into what-portions is the Brain divided? 

3 By what Membrane is the Brain enveloped? 
. ¥ 


. DURA MATER. 


4 What is the situation of the Dura MaTeER? - 
_ 5 How is the Dura MareEr composed? 
6 What are the adhesions of the external layer of the 
Dura Mater? 
7 How does the internal diver from the external layer 
of the Dura Marer? 
8 How are the processes of the Dura Mater for med? 
_ 9 What are the chief frocesses of the Dura Mater! 
10 What are the Sizuses of the Dura Mater? 


FALX. . 


11 What i is the situation of the Fax Cerepri? 
12 Where is the Fatx Cereprti broadest? 
13 What portions of the Brain does the Faux CEREBRi 
~ separate? 


TENTORIUM. 


14 What is the sztwation of the Tenror1um? 
~15 Where is the TenTorium broadest? 
16 What portions of the Brain does the TENTORIUM se- 
. arate? 

17 What is the form of the 4ferture left by the TEn- 
_‘rorium between the Cavity of the Gene brim and 
that of the Cerebellum? 


* '  * PALX CEREBELLL 


18 Where is the Fatx CereBeLLi situated? 
19 What portions of the Brain does the Fatx Crre- 
BELLI sefrarate? 
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be SPHENOIDAL FOLDS. 

st, 

20 Enumerate the SpncenorpaL Foxps of the Dura 
Mater. 

331 What are the wses of the SpHcenoiDAL Forps? 


ELONGATIONS OF THE DURA MATER. 


22 What are the Elongations of the Dura MATER? 
33 Which are the chief Elongations of the Dura Ma- - 
TER! . " . ou 


SINUSES. OF THE DURA MATER. 


24 What are the Srnuszs of the Dura Mater? 

25 How are the Srnusss of the Dura Mater formed? — 

26 What are the chief Veins, or SINUSES, | of the Dura | 
Mater!* ’ 


ARTERIES AND NERVES OF THE DURA MATER. 


27 How are the ARTERIES of the Dura MATER dis- 
tinguished? — 

28 Whence are the anterior ARTERIES of the Dura 

_ Mater derived? 

29 Whence are the mzddle Aurenizs of the Dura. 
Mater derived? 

30 Whence are the Abvierior ARTERIES of the Dura 
Mater derived? 

31 Whence are the whch of the Dura Mater de- 
rived? a a 3 


PIA MATER. 


32°Where'is the Pra Marer situated? 
33 How is the Pra MareRr composed? , 
34 What name is given to, its external layer? 
'35. How is the external layer of the Pra Mater, or Tu- 
nica Arachnoides, expanded over the Brain?. 
36 How is the internal layer of the Pra MaTER distri- 
buted? 
37 Which of the layers of the Pra Mater is the most 
Vascular? ms 1 on 


* The Sinuses-of the Dura Mater are described in ‘theie proper — 
place, along with the othe? Veins. 
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SECTION XXXVI. 


OF THE CEREBRUM. 
Quest. 
1In what part of the Cavity of the Cranium is the 
CEREBRUM Situated? ~ 
2 What is the form of the CerEBRUM?. 
3 How is the CEREBRUM- divided? 
4 Where are the anterior lobes of the CEREBRUM si- 
tuated? 
5 Where are the middle lobes of the CEREBRUM Si- 
; tuated? 
6 Where are the fosterior lobes of the. CEREBRUM si- 
 tuated? 
7 How are the anterior and middle lobes of the CERE= 
BRUM divided? 
8 What is the appearance of the surface of the CzrE- 
BRUM? — 
.9 What are the Anfractuosities of iia Brain? 
10 Of what Sudstances does the Cerebral Mass consist? 
11 What is the situation of the Cortical, or Cinereous 
Substance? 
42 What is the color of the Medullary Substance? 
13 What is the situation of the Medullary Substance? 


CORPUS CALLOSUM. 


14 Where is the Corpus CaLLosum situated? 
15 By what Membrane is the surface of the Corpus 
 Cattosum covered? 
16 What is seen on the surface of the Corpus CaLto- 
" sum! 
17 What does the Corpus CALLosum join on each side? 
18 What names are given to the Medullary Substance 
of both Hemispheres, together Male the Corpus 
CatLosum? 


| LATERAL VENTRICLES. 
i9 Where are the LarERAL VENTRICLES situated? 
70 What i is the form of the LATERAL VENTRICLES! 


f ie We Be 
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Quest. 

21 What divider the LATERAL Venraicies from each © 
DEEL! 3) 

22 To what bodies isthe Septum Lucidum connected? 

23 How is the Septum Lucidum composed? 

24 What is the name of the Cavity situated between 
the laminz of the Ade ss Lucidum? 


#. 


4 | _ FORNIX. 


25 What i is ; the situation of the Forxrx? _ 

26 What is the form of the Fornrx?> ‘ fe 

27 What are the connexions of the Fornix? 

28 What are the continuations of the angles of the iii 
NIX Called? , 

29: W hat: names do the fiosterior pillars of the, Fornrx 
assume in the lower part of the Lateral Ventricles? 

30, How do the. anterior pillars of the Fornix terminate? — 


’ 31 What is the appearance of the inferior surface of the 


Fornix?.’ 
32 What name has been given. to the dines on the infe-. 
rior surface of the Fornix?! | 


CHOROID PLEXUS. 


33 What are the PLexus CuororpEs? 

34 What is the situation of the Cuororp PLEexus in the 
lateral Ventricles? f s 

35 How is the Cuoroip PLexus composed? 

36 What farts are exposed by the removal of the Fornix 
and Chor oid Plexus? 


CORPORA. STRIATA. 


37. What is the si/wation of the Corpora STRIATA! 

38 What is the form of the Conrora Srriata? 

39 What parts of the Corpora Srriata are nearest 
each other? . 

40 What is the énternad structure of the CorPora STRE- | . 
Amat 
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° | THALAMI NERVORUM OPTICORUM. 
Quest. 


41 What is the sttuation of the THaLami NERVORUM 
OrTicoRUM | 

42 What is the figure of the THALAMi NERVORUM Op- 
TICORUM! 

43 How are the THaLtami NeRvorvuM OpricorwuM con- 
nected? 

44 What is the Teitis Semicircularis? 

45 What is the internal structure of the THALAMI Win: 

YORUM Opticorum! a 


PEDES HYPPOCAMPI 


46 What are the Peprs Hyprocampi? 
47 Where are the Prpres Hyppocampl situated? 
48 What isthe course of. the Pepn—Es Hyprocamrpi? 
49 What is remarkable on the inner edges of the. PEDES 
| Hyprocampi? 
50 How do the PepEs Hyppocampi xeniNate’ 
51 gat what are the PRO Hyprocampi composed? 


HYPPOCAMPUS MINOR. 


52 Where i is the Hyppocampus Minor situated? 
53 What is the form of the Hyprocamrus Minor? 
54 With what is the Hyrprocampus Munor connected?. 


/ 


PINEAL GLAND. 


55 Where i is the PINEAL Gand situated? 

56 What is the form of the PinzaLt GuLanp? 

57 How is the PinEAL GLAND connected? 

58 What is the zmternal structure of the PINEAL GLanp? 
59 What is situated de/ow the PineaL GLAND? 

60 What 3 is the Peastenton Commissure of the Cerebrum? 


TUBERCULA QUADRIGEMINA. ° 
61° Where are the TuspercuLa QUADRIGEMINA si- 
tuated? 


62 What is the form of the TUBERCULA QvuanpRi- 
GEMINA! 


164 Of the Cerebellum. {Sect. XXXVII. 

Quest. 

63 What is the structure of the TuBERcULA Quarr 
GEMINA! 


APERTURES IN THE LATERAL VENTRICLES. 


64 What is the ForaMEN or Monro? 

65 Where is the Foramren or Monro situated? 

66 What is the Foramen CommuNE ANTERIUS? 

67 Where is the ForaMEN CoMMUNE ANTERIUS Si- 
tuated? 

68 What is the ForamMEN CommuNE Posterivs? 

69 Where is the FoRAMEN ComMUNE PosTERIUS si- 
tuated? 


THIRD VENTRICLE. 


70 Where is the Tuirp VENTRICLE situated? 

71 From what part of the THirp VENTRICLE does the 
Infundibulum proceed? 

72 What is the Infundibulum? : 

73 From what part of the THrrp VENTRICLE does the 

_ Iter-a-tertio-ad-quartum-ventriculum proceed? 

74 Where does the Iter-a-tertio-ad-quartum-ventriculum 

terminate? 


PITUITARY GLAND. 


75 Where is the Prrurrary GLanp situated? i 
76 What is the form of the Prrurrary Granp? 
77 What is the structure of the Prrurrary GLanpD? 


SECTION XXXVII. 
OF THE CEREBEI.LUM. 


1 Where-is the CEREBELLUM situated? 
2 What is the general form of the CEREBELLUM? 
x How is the CEREBELLUM divided? 


4. What is the superficial afpearance of the CEREBEL-. | 


LUM? 
5 What is the structure of the CEREBELLUM? 
6 What is the appearance called drbor Vite? 
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Quest. 3 
7 What are the external eminences of the CEREBELLUM 


denominated? 
8 Where are the Appendices Vermiformes of the CERE- 


BELLUM situated? 


FOURTH VENTRICLE. 
9 Where i is the FourTH VENT RICLE situated? 
10 With what canal is the FourtH VENTRICLE ante~- 
riorly connected? 
11 Where is the Valvula-Vieusenii situated? 
12 Where is the Calamus Scriftorius situated? 
13 Whence proceed the Crura Ceredelli? 


SECTION XXXVIIL. 


OF THE MEDULLA OBLONGATA. 


1 Where is the MepvuLLa OBLONGATA situated? 
2 How isthe MEDULLA OBLONGATA composed? 
3 What are the Crura Cerebri and Ceredbelli?: 
4 How does. the MEDULLA OBLONGATA terminate pos- - 


—teriorly? 


PONS VAROLII: 


5 Where is the Pons Varotir situated? 

6 What is the figure of the Pons Varo.ii? 

7 What is the superficial appearance of the Pons Va- 
ROLII? . 


CORPORA OLIVARIA AND CORPORA PYRAMIDALIA. . 


8 What other eminences are there on the MEDULLA Os- 


LONGATA? 
9 Where are the Corpora PYRAMIDALIA situated? 
10 Where are the Corpora Onivaria situated? 


SCORPORA MAMMILARIA. 
iL Ge are the Corpors MAMMILARIA situated? 
12 What relation do the Corpora MamMILARiA bear to 
- the Anterior Pillar of the Fornix? 
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SECTION XXXIX. 
‘OF THE MEDULLA SPIN ALIS. ° 
Quest. iin 
1 Whence may the Mepuiia SPINALIS ye said to 
arise? . 
2 W hat-is the sifuation of the MEepuLLa SPINnALIS!, 
3 By what Membranes is the Mrepuiua Spinaris in- 
5 vested? ieee 
_ 4 What is the form of the Spina, Marrow? | “ey 
5 What is the internal structure of the Spina Mar- 
Row! 
6 Where does the are Marrow terminate? 


ANGEOLOGY. 


. SECTION XL. 


_OF.THE ARTERIES IN GENERAL. - 


1 What are the ARTERIES? op itor 

2 How are the ARTERIES distinguished from the Veins? 

3 How do the Arrerirs begin at the Heart? 

4, What angles do the Branches form with their Trunks? 

5 How do the ARTERIES terminate? my 
6 What is the structure of the ARTERIES? . 


OF THE PULMONARY ARTERY. 


7 From what part of the Heart does the. PULMONARY 
ARTERY arise? mi 

8 What is the course of the PuLMonaRY ARTERY? 

9 How is the PutMonary ArTERY divided? s—tsi‘“T 

10 How are the right and /eft Pulmonary Arteries dis- 

_ tributed? 

11 How does the course of the right Pulmonary Artery 
differ from that of the eft? 

. 12 Whether is the right or deft Pulmonary Artery the 
longest? - 

13 How do the PurMonary ARTERIES terminate in tile, 
Lungs? 
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OF THE AORTA. 


- Quest. 


44 From what part of the Heart does the AorTA arise? 

15 Opposite to what Vertebra does the AorTA arise? 

16 What is the general course of the Aorta? 

17 What are the general dvisions of the Aorta? 

18 What farts of the body are supfilied with Blood from 
each of its divisions? 

19 What are the capital branches of the Aorta? 

20 What are the smaller branches of the Aorta? 

21 Which of the branches of the AorTa arise in pairs, 
and which of them singly? 

22 What are the first Arteries given off by the Aorta? 

23 What are the names of the Branches giv en from the 

Arch of the Aorta? 

24 What is the general course of the Carotid Arteries? 

25 How are the Carotid Arteries divided? 

26 How is the External Carotid Artery distributed? 

27 How is the Internal Carotid Artery distributed? 


28 Whither do the Sudclavian Arierics pass? 
29 Where do the Subelavian Arteries terminate? 


30 What name do: they assume in passing from the 
Thorax? 

3): What Arteries are given off from the 7 woracte Por- 
tion of the descending Aorta? 

32 What Arteries are given off from the abdominal 

Portion of the descending Aorra? 


83 Whither dothe Phrenic Arteries pass? 


" 


_ 34 Whither does the Cardiac Artery pass? 
85 Whither does the superior Mesenteric Artery pass? 


36 Whither do the Emu/gent Arteries pass? 
37 Whither do the Spermatic Arteries pass? 


38 Whither does the inferior Mesenteric Artery pass? 
39 Whither do the Luméar Arteries pass? 


40 Whither does the Arteria Sacra Media pass? 


41 How does the Aorta terminate? 
42 Whither do the Iliac Arteries pass? 
_ 43 How are the Jiac Arteries divided? 


44, Whither does the zaternal Iliac Artery pass? 


45 Whither does the external Iliac Artery pass? 
4@ Where does the external Iliac Artery terminate? 
7 What name does the external Ikac Artery assume on 
passing from the Abdomen? 
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SECTION XLI. 
‘OF THE ARTERIES OF THE HEART. 
Quest. 
1 What is the musmbervol the Coronary ARTERIES? 
2 Where do the Coronary ARTERIES arise? 
3 ‘What is the course of the right Coronary Artery? 
4, What is the course of the left Coronary Artery? 


i SECTION XLII. 


OF THE ARTERIES OF THE HEAD. 


1 What is the number of the Cantoip ARTERIES! 

2 Where do the Carorip ARTERIES arise? 

3 What is the course of the CaroTip ARTERIES? 

4 How are the Carotip ARTERIES divided? ee 

5 What is the relative situation of the external and in- 
ternal CAROTID ARTERIES? 


EXTERNAL CAROTID ARTERY. 
6 What is the general course of the Exrernat Caro-: 
T1v! ; 
7 How many Branches proceed from the Evia 
CARoTID? ; 
8 What are the names of the Bearshie of the Exren- | 
. NAL CarorTip? 
9 Where does the Suprrror Tuynorean Artery 
arise? 
10 What is the course and distribution of the SuPERIOR 
*THYROIDEAL Artery? 
11 Where does the Linevat Artery arise? 
12 What is the course and distribution of the Laie vite 


oo 
eS ee - 


Artery? \ 
13 Wee does the ExTERNAL Maxitiary Artery . 
arises 
_14 What is the course anil distribution of the ExrEnvat | 
MaxiLuary Artery? 7 | 
15 Where does the AscenpInNG PHARYNGEAL: Artery. 
arise? ° *, 


16 What is the course and distribution of the AsomxpIn 
PuaRyNcEaL! 
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Quest. 
17 Where does the OcciprraL Artery arise? 
18 What is the course and distribution of the OcciPi1TAL 
Artery? 
19 Where does the PosTERIOR Auris ae? 
20 What is the course and disiribution of the Porte RIon 
Auris? 
21 Where does the Dad havens FAcraL icant 
22 What is the course and distribution of the Trans- 
VERSE FacraL? 
23 Where does the Temporat Artery arise? 
24 What is the course and distribution of the TEMPORAL 
Artery? 
25 Where does the Inrernat Maxiittary Artery 
arise? 
-26 What is the course and distribution of the INTERNAL 
Maxiviary Artery? : 


a 


INTERNAL CAROTID ARTERY. 


27 What is the general course of the INTERNAL Canro- 
Tip Artery? 
28 Enumerate the Branches of the Internal Carotid. 
_ 29 How isthe Arteria Posterior CEReEBRI of the In- 
ternal Carotid distributed? 
_ $0 How isthe Arteria Meprea CereEBRr1 of the Internal 
Carotid distributed?* 


“ss 


SECTION XLITL. 


ARTERIES OF THE UPPER EXTREMITIES. 
oe SUBCLAVIAN ARTERIES. 


oa: 1 What is the nwméer of the SuspcLavian Arteries! 
#: Where do the Susctavian Arteries arise? : 
3 In what direction do the SuspcxLayvian Arteries run? 
4 Where do the Susciavian Arteries change their 
¥ mame? , 
-3 Which of the Susciavian Arteries is shortest and 
__ runs most obliquely? 


on See ee 
‘ 


‘a a ae Arteries are described as branches of the Sub- 
elavian. 


Vo, 1. eae Be ae 
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Quest. 
6 Enumerate the Branches of the Suspctavian Ar- 
tery. 
7 Where does the VERTEBRAL Artery arise? 
8 What is the course and distribution of the VER- 
TEBRAL Artery? 
_9 What is the Circulus Arteriosus? 


_ 10 Where does the INTERNAL MamMary Artery arise? 


11 What is the course and distribution of the INTERNAL 
Mammary Artery? 

12 Where does the CervicaL Artery arise? 

13 What is the course and distribution of the CERVICAL 
Artery? 

14 Where does the Superior InTERCosTAL Artery 
arises)" 

45 What is the course and distribution of the SuPERIOR 
INTERCOSTAL Artery? 

16 Where. does the InrER10oR TuHyroipEAL Artery 
arise? 


‘17 What is the course and distribution of the INFERIOR 


THYROIDEAL Artery? 

18 Where does the Supra-ScaruLar Artery arise? 

319 What is the course and distribution of the Supra- 
ScaPpuLaR Artery? 


AXILLARY ARTERIES. 


£0 Where do the AxILLARY ARTERIES commence? 

21 Where do the AxiILLary ARTERIES terminate? 

22 Enumerate the Granches of the AXILLARY ARTERY. 

23 How many ExTeRnNaL Mammary Arteries are there? 

24 Where does the Superior Mammary Artery arise? 

25 What is the course and distribution of the SuPERIOR 
MamMMaryY?! | 

26 Where does the Inrerion Mammary Artery arise? 

27 What is the course and distribution of the InrERIOR 
Mammary Artery? 

28 Where does the Inrra-ScapuLar Artery arise? 


- 29 What is the course and distribution of the INFRA- 


- Scapuiar Artery? 

30 What is the course and distribution of the bi) cae 
CIRCUMFLEX Artery? ° 

31 wants does the PosrrRion CrRCUMFLEX Artery 
arise! 
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Quest. 
32 What is the course and distribution of the Postx- 
RIOR CIRCUMFLEX Artery? 
33 Where does the BracuraL Artery commence? 
34 What is the course of the BRacuiaL Artery! 
35 What Branches are given off by the BRacuraL Ar- 
tery above the bend of the Arm! ; 
36 What is the situation of the Bracuiat Artery in the 
bend of the Arm? 
37 How does the BracutiaL Artery terminate? 
38 What is the general course of the ULnar Artery? 
39 What are the chief Branches given off by the ULnaR 
_ Artery before it reaches the Wrist? 
40 What is the course and distribution of the Dra 
Recurrent? d 
41 Where is the AnTERIOR INTERROSsEOUS Artery 
given off? 
42 What is the course and distribution of the ANTERIOR 
InTEROssEOUsS Artery? 
43 Where is the PosTrerior INTEROSsEOUs Artery 
given off? 
44, What is the course and distribution of the PosTERIoR 
InTEROosseous Artery? 
45 What is the course of the SuPERFICIAL PALMAR 
ARCH! 
46 What Branches are given off from the SuPERFICIAL 
PALMAR ARCH? 
47 What is the course and distribution of the Utnaris 
- Prorunpa? 
48 What is the course and distribution of the Dierrar 
ARTERIES? 
49 How does the SuperFic1aAL PaLMaR ARCH fermi- 
~~ nate? 
50 What is the general course of the RADIAL Abtery? 
51 What Branches are given off by the Rapa before 
it reaches the Wrist? 
52 What Branches does the Rap1au Artery give off at 
the Wrist? 
_ 53 How does the Rania Artery form the deep Palmar 
Arch? 
54 What is the course of the Arcus Prorunnvvs? . 
Js a mnerencs are given off from the Deer PALMAR 
RCH! 
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SECTION XLIV. 


.OF THE THORACIC ARTERIES. 
Quest. 
1 Enumerate the Arteries arising from the Superior 
Portion of the descending Aorta. 
2 Where do the Broncuiat Arteries arise? 
3 What is the course and distribution of the BRONCHIAL 
Arteries? 
4 Where do the CEsopHaceEat Arteries arise? 
5 Where do the InrercosTa.t Arteries arise? 
6 What is the course and distribution of the INTERCOs- 
TAL Arteries? 


SECTION XLV. 


OF THE ABDOMINAL ARTERIES. 


i Enumerate the /réeries given off from the Inferior 
Portion of the descending Aorta? 
2 Where do the Purenic Arteries arise? 
3 What is the course and distribution of the PHRENIC_ 
Arteries? 
4 Where does the Cztiac Artery arise? 
5 What are the chief Branches of the Catiac Artery: 
6 What is the course and distridution of the Coronary 
Artery of the Stomach? 
7 What is the course and distribution of the Fase rie 
Artery? 
8 What is the course and distribution of the Spaente 
Artery? 
9 Where does the Superior MEsENTERIC Artery 
arise? 
10 What is the course and distribution of the SupERIOR 
MeEsEnTERIC Artery? 
11 Where does the Inrerion MEsenTERIC furtes 
arise? 
12 What is the course and distribution of the INFERIOR 
Mesenteric Artery? i 
13 Where do the EMuLtGenr Arteries arise? 
14 What is the course and distribution of the Emut- 
GENT Arteries? 
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Quest. ‘ 

15 Where do the CarsuLarR Arteries arise? 

16 What is the course and distribution of the CAPSULAR 
Arteries? 

17 Where do the Spermatic Arteries arise? 

18 What is the course and distribution of the SprrrR- 
MATIC Arteries? 

19 Where do the LumBar Arteries arise? 

20 What is the course and distribution of the LuMBAR 
Arteries? 

21 Where does the Sacra Artery arise? 

22 What is the course and distribution of the Sacra 
Artery? 


SECTION XLVI. 


OF THE PELVIC ARTERIES. 

1 What Arteries proceed from the termination of the 
AoRTA? 

2 What is the course of the RicuT ILrac Artery? 

3 What is the course of the-Lerr IL1ac Artery? 

4 How are the [t1ac Arteries divided? 

5 What is the course of the Trunk of the INTERNAL 
Turac? 

6 What are the chief Branches given off from the 
INTERNAL In1ac? 

7 Where does the LEsserR Izrac Artery arise? 

8 What is the course and distribution of the LESSER 
Iniac Artery? 

9 Where does the GLuraat Artery pean 

10 What is the course and distribution of the Guu TAAL 
Artery? 

11 Where does the Scratic Artery arise? 

12 What is the course and distribution of the ROBATIC 

Artery? 

13 Where does the Pupic Artery a ise? 

14 What is the course and disiribution of the Punic 
Artery? 

15 Where does the Osrurator Artery arise? 

16 What is the course and distribution of the OsturRi- 
Tor Artery? Mew 


K 2 


“ 
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Quest. 

17 Where does the UmBrLicaL Artery arise? 

18 What is the course and distribution ee the UmBiLt- 
caL Artery? _ 

19 What is the course of the Buren ar! Inrac’ Artery? 

20 What Branches are given off from the ExTernaL 
~Inrac Artery? 

21 Where does the Epicasrric Artery arise? © 

22 What is the course and distribution of the Epircas- 
TRic Artery? 

23 Where does the Crrcumruexa Init arise? 

24 What is the course and distribution of the CrrcuM- 
FLEXA Ixi1? 


=~ 


SECTION XLVII. 


OF THE ARTERIES OF THE LOWER EXTREMITIES. 


1 Where does the Femorat Artery commence? 

2 What is the course of the Femorat Artery? 

3 What Branches are given off by the Femorat Artery 
in the Groin? 

4 Where does the Prorunpa Femoris arise? 

5 What is the course and distribution of the PRoFUNDA? 

6 What name does the FremoraL Artery asSume in the 
Ham? a 

7 What Branches are given off from the PorrireaL 
Artery? 

8 How does the Poptireat Artery terminateé 

9 What is the course of the ANTERIOR TIBIAL Artery? 

10 How is the Anreriorn T1BraL Artery distributed? 

tl What is the course of the Posrerron TipraL Ar- 
tery! 

12 How is the Posterior Trsrau Artery distributed? 

13 What is the course and distribution of the ExTER- 
NAL PLANTAR Artery? 

14 What is the course and distribution of the InTER- 
WAL PLANTAR Artery? 

15 What is the course and distribution of the FIBuLar 
Artery? 


& 
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SECTION XLVIII. 
OF THE VEINS IN GENERAL. 


Quest. 


1 What are the VErns? 


.2 How may the Verns be distinguished from the Ay- 


teries? 
3 Where do the Verns ‘begin? 
4 How are the VEiIns distributed? 
5 What proportion do the Vxerns bear to the Arteries? 
6 What is the structure of the Veins? 
7 What are the Valves of the VEINS} 
8 How are the Valves disposed? 
9 What Veins are without Valves? 
10 What is the wse of the Valves? 
11 How many-principal Venal Trunks are Appian sh 


‘12 Enumerate the Venal Trunks. 


-13 What are the Vxins peculiar to the Heart? 


| SECTION XLIX. 
THE SUPERIOR CAVA. 


1 Where does the Superror Cava arise? 
: How does the SupeRioR Cava terminate? 
3 What Veins does the Superior Cava receive? 


4 What is the Vena Azycos? 


5 What is the course of the Vena AzyGos? - 
6 What Veins does the Rigut SuBCLAVIAN receive? 
7 What is peculiar to the LErr SuspcLaviawni 


8 What is the AxILLARY VEIN! 


ie 


me SECTION L. 
OF THE VEINS OF THE HEAD AND NECK, 


_ 1 Hew is the Exrernat Jucurar Vein formed? 
2 Where does the ExTernaL JucuLar Vein ter- 


‘minate? 
3 How is the Inrernat JucuLar Vein formed? © 
4 What are the chief Sinuses of the Dura Mater? 
5 Where is the Cavernous Sinus situated? 
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Quest. . 
6 Whence does the Cavernous Sinus receive its 
blood? 
7 Where is the CrrcuLar Sinus setuated? 
8 Where are the Superior PETROSAL SINUSES 38- 
tuated?2 
9 Whence do the SupERior PETROSAL SINUSES re- 
ceive their blood? 
10 Where is the InrER1IOR PerrosaL Sinus situated? . 
11. Whence does the InrFERI0oR PETROSAL DENS re- 
Ceive its blood? 
12 Where is the OccrprTa Sinus situated? 
13 Whence does the OccrpiraLt Sinus receive its 
blood? 
14 Where is the InFER10R LONGITUDINAL SINUS si- 
tuated2 
15 Where is the TorcutarR HERopuitLti situated? 
16 Whence does the Torcutar HErnRopnuiti receive 
its blood? 
17 Where is the Superior LoneiTupinaL Sinus s7- 
. tuated? 
18 Where are the LATERAL SINUSEs sztuated? 
19 Whence do the LaTERAL SinvustEs receive their 
blood? 
20 Where do.the LATERAL SinusEs receive the name 
of Internal Jugular Veins? 
21 What is the course of the INTERNAL JuGuLaR Veins? 
22 Where dothe INTERNAL JUGULAR Veins terminate? 
23 What is the course of the VERTEBRAL VEIN? 
24 Whence does the VERTEBRAL VEIN Teceiye its 
blood? 
35 Where does the VERTEBRAL VEIN terminate? 


SECTION LI. 

OF THE VEINS OF THE UPPER EXTREMITIES. 
1 How are the VErIns oF THE ExTREMITIEs classed? 
2 What is the si/wation of the Deeft-seated Veins? 

3 What are the zames of the Deefi-seated Veins of the © 


upper Extremities? 
4 What is the situation of the Superficial Veins? 


\ 
‘ 
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~ Quest. 


5 What are the names of the Superficial Veins of the 
upper Extremities? 

6 What is the situation of the CepHatic Vern? 

7 What branches does the CrepHatic Vein receive?’ 

8 Where does the Cepmatic Vein terminate? 

~ 9 What is the situation of the Basrtic Vein? © 

10 What are the chief branches which the BasiL1c Vein 
receives? 

11 Where does the Basriic Vein terminate? 


12 What is the situation of the MEpran Vein? 


13 How does the Mepran Vein terminate? 
14 What is the chief dranch which joins the Mrepian 


Vein? ‘5 


SECTION LII. 


OF THE INFERIOR CAVA. 


1 What is the orfgin of the InrError Cava? — 
2 What is the course of the InrERror Cava? 
3 What Veins are received by the InreRtor Cava? 


4 Where do the reso Veins enter the INFERIOR 


Cava? 
5 What is the course of the ee ee VEINS? 
6 What are the terminations of the SpeRMatic VEINS? 
7 What is the course of the PRimMrvivE In1ac VEINS? 


8 Into what dranches do the Primitive Ix1Acs divide? 


9 What Veins does the InrERNAL ILiAc receive? 


_10 What Veins does the Externat Ix1ac receive? 


' SECTION LIT. 
OF THE VEINS OF THE LOWER EXTREMITIES. 


1 How are the Veins or THE LowER EXTREMITIES 
arranged? 

2 What are the Deef- seated Veins of the lower Ex- 
tremity? 

3 What are the Superficial Veins of the lower Ex- 
tremity? 

4 What is the situation of the Sapnina Mason? 


¢. 
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Quest. 
5 What branches does the Sy ise Major receive in 
its course? 
6 Where does the Sarpuina Masor terminate? 
7 What is the course of the Sapuina Minor? 
$ Where does the SarpHina Minor terminate? 


. SECTION LIV. 


OF THE VENA PORT. 


1 What is the Vena Ports? | 

2 What is the Vena Porte Abdominalis? 

3 What is the Vena Porte Hepatica? 

4 Where is the Trunk of the Vena Porta situated? 

5 How is the Trunk of the Vena Portz formed? 

6 Whence does the Vena Meseraica Major derive its 
blood? 

7 What Veins does the Splenic receive? 

8 Whence does the Vena Meseraica Minor, or Hemor- 
rhoidalis Interna, derive its blood? 

9 What J/esser Veins join the Trunk of the VENA 
Portz? 


SECTION LV. 


OF THE ABSORBENT SYSTEM IN GENERAL. | 


1 What are the ABsorBENTS?! 
2 What division has been made of the Autre) 
3 What difference is there betwixt the Lacrrea.s and 
LyMPHATICS? 
4 How do the ApsorBents begin? 
5 What is the general course of the ABsoRBENTS! 
6 How do the AgpsorBENTS terminate? 
7 What is the Tuoracic Ducr? - 
8 What is the structure of the ABSORBENTS? 
9 How many coats have the ABsoRBENTS? 
10 How is the Cuticular Coat disposed? 
11 What are the Lympuatic GLanps? 
12 Where are the Lyympnatic GLAnpDs situated? 
13 What are the Vasa Inferentia, and the Vasa Effe- 
_ rentia? 
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SECTION LVI. 


OF THE LYMPHATICS OF THE HEAD AND NECK. 
Quest. - 
1 How are the Lymphatics of the Head and_Neck 
classed? 
2 What is the course of the Facrat Lymphatics? 
3 What is the course of the TEMporaL Lymphatics? 
_ 4 What is the course of the Occiprrat Lymphatics? 
- § What is the course of the THyro1ipEaAL Lymphatics? 
6 Are there any Lymphatics of the Brain? 


SECTION LVII. 


- OF THE LYMPHATICS UF THE UPPER EXTREMITIES. 


1 What is the course of the SupERFICcIAL LYMPHATICS 
of the upper Extremities? 
2 What is the course of the Drrnr-szEaTED LyMpuHa- 
. Tics of the upper Extremities? 
3 How do the Lympnarics of the upper Extremities 
terminate? 
-_ 4 Where does the deft AxiLLarny Lymphatic Trunk 


terminate? 


5 Where does the right AXILLARY asi Trunk 
terminate? 


SECTION LVIII. 


OF THE LYMPHATICS OF THE LOWER EXTREMITIES. 
1 What is the course of the SuPERFICIAL LYMPHATICS 
of the lower Extremities? 
2 What is the course of the Drze-spa ves LyMPHA- 
- J1cs of the Lower Extremities? 


| (ee SECTION LIX. 
OF THE LYMPHATICS OF THE TRUNK. 


1 Describe briefly the Lympuatics oF THE PELVIS. 
_ 2 Describe briefly the LyMpHatics oF THE ABDOMEN. 
$ Describe briefly the LympHatics oF THE THORAX. 
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SECTION LX. 
@ OF THE LACTEAL SAC AND DUCT. 
uest. 
i} Where is the Lacreatu Sac sttuated? 
2 What is the form of the LacreaL Sac? 
3 In what does the Lactgean Sac terminate? 
4 What is the course of the THoracic Duct? 
§ Where does the Tuoracic Ducr terminate? 
6 How is the ea of the THoracic Ducr igi 
tected? , 


| 


NEUROLOGY. 


SECTION LXI. 
OF THE NERVES IN GENERAL. : 


1 What are the Nerves? 
2 From what parts do the NERVES take their origin? 
3 What is the general course and distribution of the 
NERVES?. 
4 What communication have the different ae nig 
with each other! 
5 What is the structure of the Nerves? 35 
6 What aré the coverings of the Nerves? 
7 How are the NERVEs nourished? 
8 What is the structure of the GANGcLions? 
_ 9 How are the Nerves classed? : 
10 How do the Cerebral Nerves pass out of the Cra- 
nium? | 
11 How do the Sfznal Werves pass out of the Vertebral _ 
Canal! 
12 Enumerate the Cerebral Nerves. 
13 How are the Shinal Nerves divided? 








' 
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SECTION LXII. 


OF THE CEREBBRAL NERVES. 
FIRST PAIR. 
Quest. 
1 Whence do the OFacrory Nerves arise? 
2 What is their course within the Cranium? 
3 How do the Ouractrory, Nerves pass out of the 
Cranium? 
4, What is the distribution of the OLFACToRY Nerves! 
5 What are the communications of the OLFACTORY 
with other Nerves? 


, let SECOND PAIR. 
6 Whence do the Optic Nerves arise? °» | 
‘@ What isthe course of the Orric Nerves within the 
Cranium! - 
8 How do the Optic Nerves pass out of the Cranium? 
9 What is the distribution of the Optic Nerves? 


| THIRD PAIR. 


10 “Whence do the ‘Moronrs OcvuLoRv™ arise? | 

11 What is the course of the Mororges OcuLornum 
within the Cranium? 3 

_12How do the Mororts OcuLorum pass out of the 

Cranium? - 

13 Enumerate the branches of the Mororss Ocue | 

ee LORUM. 

4 ae 4; the course and distribution. of the Ciliary 

lexus? . . 

. se aa a _. FOURTH PAIR. 

15 Whence do the Parueric1 arise? 

a What is the course of the ‘PATHETIC3 within the 
‘Cranium? 

tr Where do the Paruetic1 pass out of the Cranium? 
18 What is the distribution of the Parueriox? 


4 se 
Wri MOR EE << : r 
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+ FIFTH PAIR. 
Quest. 


19 Whence arise the TricEmrini? 

20 What is the course of the TRIGEMINI within the 
Cranium? 

21 What are the branches of the TRIGEMINI? 

22 How does the Ophthalmic Branch pass out of the 
Cranium? 

23 How does the Superior Maxillary Branch pass out 
of the Cranium? ap 

24 How does the Inferior Maxillary Branch pass out of 
the Cranium? 


25 What is the distribution of the Rami of the Ophthal-— 


mic Branch? 

26 What is the distribution of the Rami of the Superior 
Maxillary Branch? 

27 What is the distribution of the Rami of the Inferior 
Maxillary Branch? 


SIXTH PAIR. 


28 Whence arise the Motrores ExTernt? 

29 What is the course of the MorTorEs i xvanee within 
the Cranium? 

30 How does the Mororres ExTERnr pass out of the 
Cranium? 

31 What is the distribution of the Mororss s Exrenst! 


SEVENTH PAIR. 
32 Whence arise the Aup1TorY NERVES? 


33 What is the course of the Aup1rory NERVES within 


the Cranium? 
34 Of what jortions do the AUDITORY NERVES consist? 
35. What is the relative situation of the. two Portions of 
which it consists? ; 
36 What is the distridution of the Port10 Moasel! 


te rare 


37 How does the Portio Dura pass out of the Cra- 1 


nium? 


38 What. Filaments ,,does the Portro ‘Dora give ‘off | 


within the F allopian Aqueduct? 
39 What great dranches does the Porrio Dura give off 
in its emerging from the Foramen Stylo-Mastoideum? 
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* Quest... 

40 With what Nerves does the PorTIo Dura commu- 
nicate? 


EIGHTH PAIR. 


41 Whence does the Erguru Pair of Nerves arise? 
42 Of what portions do the Er1gutu Parr consist? ° 
43 How do the ErcutTu Parr of Nerves pass out of the 
Cranium? 
44 Where is the Ereutu Parr joined by the Nervus Ac- 
cessorius! 
45 What is the course and distribution of the NeRvus 
AccESSORIUS! 
46 How is the Glosso-Pharyngeal Nerve distributed? 
47 What is the situation of the Par VAcvm in its pas- 
sage from the Head to the Chest? 
A8 What are the first branches which the Par Vacum 
gives off? 
49 How does the Par Vacvum enter the Thorax? 
' 50 Where is the Recurrent Nerve given off? 
51 What is the course. and distribution of the REcur- 
RENT Nerve? 
52 What is the course and distribution of the rest of the 
Par Vacum! 


NINTH PAIR. 


53 Whence grise the. Nintu Parr of Nerves? | 
54 How do the Ninru Pair of Nerves make their exit 
from the Cranium? 
35 To what Nerves do the Ninru Pair adhere on their 
exit from the Cranium? 
56 What is the course of the Ninru Parr toward the 
_ Tongue? 
57 What éranches does the Nintu Pair give off in its 
course toward the Tongue? 
58 How isthe Descendens Noni distributed? 
pee e A Kid - TENTH PAIR. 
59 Whence do the Sun-occipiTaL Pair arise? 
60 How do the SuB-ocCcIPITAL Park make their exit 
from the Cranium? 
61 ie “seiselol are given off by the Sun-occiprrar. 
AIR! 


124 Of the Cervical Nerves.  [Sect. LXIV. 


SECTION LXIII. 
nai OF THE VERTEBRAL NERVES IN GENERAL. 
ueste ' 
* 1 In what manner do the VERTEBRAL. NERVES arise 
‘from the Medulla Spinalis? 
2 How do the Vertesrat NERVES pass from the 
Canal of the Spine? 
3 How are the two Fasciculi of the VERTEBRAL 
NeERVEs connected on their exit from the Spine? 
4 How many Pairs are there of Spinan NERVES? 
5 How are the Sprnat Nerves divided? 


~ _ - SECTION LXIV. 
OF THE CERVICAL NERVES. 
FIRST PAIR. 


i How does the First Parr of Cervical Nerves make 
its exit? 

2 How is the anterior branch of the First Pair of Czr- 
vIcAL NERVES distributed? 

3 How is the posterior branch of the First Parr of 
Cervical Nerves distributed? 


SECOND PAIR. 


4 Where does the Szeconn Pair of Cervical Nerves 
make its exit? . 

5 How is the anterior branch of the Szeconp Parr of 
Cervical Nerves distributed? 

6 What is the distribution of the posterior branch of 
the Seconp Pair of Cervical Nerves? 


~ THIRD PAIR. 


7 Where does the Tarrp Cervican Parr pass from 
the Vertebral Canal? 

8 How is the anterior branch of the Turrp CERVICAL 
Parr distributed? ¥ 

9 What is the distribution of the posterior branch of the 
Tuirp Parr of Cervical Nerves? 4 


7 


a 
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a DIAPHRAGMATIC NERVE. 

uest. 

10 How is the Diapuracmatic Nerve formed? 

11 What is the course of the DiapHracmatic Nerve? 

12 In what does the course of the right DiapHRAGMATIC 
Nerve differ from that of the eft? 

13 How is the DiaApHracmatic Nerve distriduted? 


FOURTH, FIFTH, SIXTH, AND SEVENTH PAIRS. 


14 How do the Last Four Pairs of Cervical Nerves 
pass to the Neck? 


15 How are their fosterior branches distributed? 


16 How are their anterior branches distributed? 


SECTION LXV. 
OF THE BRACHIAL NERVES, 
1 What is the Ax1LLARy PLeExvus? 
2 How is the Ax1LLaRy PLExus constructed? 
8 Whence do the BracuiaL NERVES arise? 
4 What are the names of the BRacn1aAt NERrvRks? 
5 From what part of the Great Plexus dothe Bracuraz 
NERVEs generally arise? 


6 Where does the ScapuLaRis Nerve arise? 
7 What is the course and distribution of the Scapvu- 


LARIS? 

8 Where do the Tuoracic NERVES arise? 

9 What is the course and distrijution of the THoracic 
NERVES? 


‘10 What is the course and distribution of the Muscuto- 


CuTANEOUS? 
11 What is the course and distribution of the Mrnran 
NERVE? 


42 What is the course and distribution of the CuBiTaL 


‘Nerve? 

13 What is the course and distribution of the Curanzvus 
Inrernus Nerve? 

aig What i is the course and distribution of the Rapratr, 
Nerve? 


P 5 What i is the course ind arab ATiON of the AXILLARY 


NERVE? 
Lee 
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SECTION LXVI. 


OF THE DORSAL NERVES. 
Quest. ' 4 


1 Of how many Pairs do the Dorsat NERVES consist! 
2 How dothe Dorsat NeErRvEs frass from the Verte- 


bral Canal? . 
38 How do they resemble each other in their distri- 
bution? 


4 How are the hosteriot branches of the Dorsau 
NeERvVEs distributed? 

5 How are the anterior branches of the Dorsat NERVES 
distributed? 

6 To the formation of what Nerves do the First Dor- 
SAL Pair contribute? 

7 Howare the In TERCOSTO-HUMERAL NERVES formed? 

8 How are the lowest Five Dorsat NERVES distri- 
buted? 


- SECTION LXVII. 
~ OF THE LUMBAR NERVES. 
i Of how many pairs do the Lumbar NERVEs con- 
sist! Bayi 
2 What is the general course and distribution of the 
LumBaR NERVES! 


FIRST PAIR. 


‘es What i is the course ied distribution of the: First Lum-- 
BAR Pair! 


‘ SECOND PAIR. k ; 


4 What is the course and distribution of the Sncoxn) 
LuMBAR Pair! . 4 


THIRD PAIR... 90% ii ta VE 
5 What.is the course and distribution of the Tam 
LUMBAR Pair? oe 


= 


1 Y ‘g 
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FOURTH PAIR. 
Quest. " 


6 What is the course and distribuizon of the Fourtn 
LumsBarR Parr? 


FIFTH PAIR. 


7 What is the course and distribution of the Firrs 
LUMBAR Pair! 


OBTURATOR NERVE. 


8 What is the origin of the OspTuRATOR NERVE? 
9 What is the course and distribution of the Optu- 
-RATOR NERVE? 


~ 


Bo). SECTION LXVIII. 
~ OF THE SACRAL NERVES. 


1 Of how many pairs do the Sacra. NERVES consist? 
2 How are the Sacra NERvEs distributed? 
3 What relation do they bear to each other in size? 
_4 Which of them form the Scraric Piexus? 
5 What are the Branches proceeding from the Scratic 
Prexvus? 


6 5 How are the ‘wo last Paire of the SacraL NERVES . 


_ distributed: 2 


SECTION LXIX. 
' OF THE CRURAL AND SCIATIG NERVES, 
CRURAL NERVE. 
1 ae is the Crurat NERVE formed? 


a 2 How does the CruraL NERVE pass out of the Abe 


on domen? 
3 How is the CruraL Nerve situated. with regard to 
? the Artery and Vein in its passage from the Abdo- 
en:, »; 


m 
4 Whats the course and distribution of ihe Cavnar. 


Se : E! 


4 
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SCIATIC NERVE. 
Quest. 
5 How is the Great Scratic Nerve formed? 
6 How does the Great Sciatic Nerve fass ‘out of the 
Pelvis! 
7 What Branches does.the Scratic NERVE give off in 
its passage to the Ham? 
3 What is the course and distribution of the PoPLITEAL 
NERVE! 
9 What is the course of the Tip1raL NEekveE? 
10 What is the distribution of the TizraL NERVE? 
11 What is the course and distribution of the INTERNAL 
PutanTaR NERVE! 
12 What’is the course and distribution of the ExTERNAL 
PLANTAR NERVE! 
13 What is the course and distribution of the FIBULAR 
NERVE? 


SECTION LXX, 


OF THE GREAT SYMPATHETIC NERVE. 


k What is the general situation of the Great Sympa- 
THETIC Nerve? 


2 What is the origin of the Great SYMPATHETIC 


NERVE? 

3 What is the general arrangement of the Great 
SyMpaTHETIC NERVE? 

4 How are the Ganglia of the SympatTueEtic divided? 

5 How many Cervical Ganglia are there? 

6 What-is the form and situation of the First, or Su- 
perior Cervical Ganglion? 

7 What Branches join the Sufierior Cervical Ganglion? 


8 What are the communications Which the ‘descending 
Trunk of the GREAT SYMPATHETIC forms i in the © 


Neck? 


9 What are the Branches given off by the Middte Cer- . 


vical Ganglion? 

10 Where is the Inferior Cervical ROE. situated? 

11 What» Branches does the Inferior Cervieat Spstme 
give and receive? 
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Quest. 

-12 Where does the Grear Sympatuetic form the 
First Dorsal Ganglion? 

13 How are the Inferior Cervical, and First Dorsal 
Ganglia connected? 

14 How is the Cardiac Plexus formed? 

15 What is the course of the Great SyMPATHETIC 
Trunk as it descends in the Thorax? 

16 Where are its Dorsat GAnGLia situated? 

17 With what Nerves do the DorsaLt GanGLia regu- 
larly communicate? . 

i8 What Branches does the Great SyMPATHETIC 
give off about the middle of the Thorax? 

19 Where does the Sptancunic NERVE perforate the 
Diaphragm? 

20 Where does the GREAT SYMPATHETIC Nerve form 
the Semilunar Ganglion? 

21 What are the connexions and branches of the Semi- 
LUNAR Ganglion? 

22 To what parts is the Catrac Piexus distributed? 

23 To what parts is the Hepatic Puiexus distributed? 

24 To what parts is the Sprenic Piexus distributed? 

25 To what parts is the Renan Piexus distributed? 

26 To what parts is the SUPERIOR MESENTERIC PLEXxuS 
distributed? 

27 To what parts isthe Inrerron MesenTeric PLexus 
distributed? 

23 To what parts is the HypocasTRic PLexus distri- 
buted? 

29 To what parts is the SpermMatic PLEexus distri- 

' buted? 

30 How is the Trunk of the Great SyMPATHETIC dis- 
posed of after having detached the five branches 
which form the Sflanchnic Nerve? 

31 What filaments do the Luméar Ganglia receive from 

___ the Lumbar Nerves? 

32 With what Nerves do the Sacral Ganglia communi- 
cate? 

33 How do the Great Symparuetic NeRvEs termi- 

* nate? 

34 What filaments proceed from the Arch in which the 

Sympatuetic Nerves terminate? 


_ 330 Peculiarities of the Female. ' 


APPENDIX. 


F PECULIARITIES OF THE FEMALE. ~~ 
uest. 


1 What is peculiar in the FEMALE SKELETON? 
_.2 What is remarkable in the InrEGumeEnNTs of the 
Female? 
3 What are the most important Peculiarities of the Fe- 
~ male? 

4. What is the situation of the Mamu-x? 

5 What is the size of the Mamm 2? 

6 Of what ferte do the Mamm«z consist? 

7 What are the Paritiaz, or NippLes? 

8 What is the structure of the NrrpLE? 

9 What is the structure of the AREOLA? 
10 What is the structure of the Body of the Mamna? 
11 What is the wse of the Mamma? | 


- 


Ct mere 
mH ~ 


. PECULIARITIES OF THE FOETUS. 


i What is pectliar to the Bones of the Forus? | 
2 What is remarkable in the Adipose Substance of the | 
Foerus? 
3 What is remarkable in the Brain and Nerves of the’ 
Fervs? "4 
4 What is peculiar in the Hye of the Forus? 
5 What is peculiar in the Glandular Systemof the Fetus? 
6 How isthe Zesticle situated in the Foerus? 
7 What are the far¢s peculiar to the aie ie Crrcu- 
LATION? 
8 Describe the Fenny Ovale. 
9 Describe the Canalis Arteriosus. 
10 Describe the Canalis Venosus. 
11 What is the course of the Umbilical Vein? 
12 What is the course of the Umétlical Arteries? 
13 How is the Umbilical Chord formed? a ae 
14 Describe the course of the Fe ra Cincutarro®. 2 


END OF YOLUME I. 


ao PE a : 


ret 


a > 
; baa ¥ 
ix: + Hop sine casks wy et: se 








ANATOMICAL EXAMINATIONS. | 


A COMPLETE SERIES 


” 


ANATOMICAL QUESTIONS, 


WITH 


ANSWERS. 
THE ANSWERS fey GED SO AS TO FORM 
AN ELEMENTARY SYSTEM OF ANATOMY, 


AND INTENDED AS 


PREPARATORY TO EXAMINATIONS AT | 


SURGEON'S HALL. 


TO WHICH ARE ANNEXED 


TABLES OF THE BONES, MUSCLES, AND ARTERIES. 


VOLUME II. 





PHILADELPHIA: 


PRINTED FOR EDWARD EARLE AND CO, 
Fry and Kammerer, Printers. 


1811. 


je gaia eevee ies 


? 


D> Wek 


4 , 
call 


6a Oder en Em 





ANATOMICAL EXAMINATIONS. 


PART SECOND. 


CONTAINING 


THE ANSWERS. 


{ ‘ 5 

-_ . 
SECTION I. 

& : 

a "OF ANATOMY IN GENERAL. 

‘ Answ. ; 
Bi ANATOMY i is that Science which teaches us the 
-- STRUCTURE of the human body. 


2 Morbid Anatomy explains the ALTERATIONS in the 
___ Structure of the Body, which are induced by Disease. 
ie 3 Physiology is that Science which teaches us the 
-- Funetrons of the Body, or the Uses of its Parts. 
a 4 The component Parts of the Body. are divided into 
_SOLips and Fiurps. 





A te ate 


4s “Muscxzs, GLE AK SUBSTANCE, Mapes 

A Vessets, Nerves, GLanps, VISCERA, ADIPOSE 
Ho  Supstrance, &c. 

r 6 Bones are the most hard and inflexible parts of the 
ie Body, affording support and protection to all the 
Test. 
oe ‘artilages are the polished elastic substances cover- 
aR the ends of the Bones; and, cxcepting these, 
harder than any other parts. 

' 8 Ligaments, though firm and inelastic, are flexible 
q Bodies, connecting the Bones. 
ke i 







4 Of Anatomy in General. [Sec. I. 

Answ. 

9 Muscles are piadion of red, soft and contractile fibres; 
the white hard and inelastic terminations of which 
are denominated TEnpons, when in the form of 
_ Chords—Afoneuroses, or Fascia, when: expanded as 
Membranes. 

“10 Cellular Membrane is a tissue of interwoven Mem: 
branes. 

11 Membranes are sheets of interwoven Fibres. 

12 Vessels are long cylindrical and flexible Tubes, divid- 

ing and subdividing into smaller Branches; they are 
of three kinds: }. Arteries, 2. Veins, 3. Lymphatics. 

13 Nerves are bundles of small white Cords, proceeding 
to, or from the Brain and Spinal Marrow. 

14 The Glands are distinct bodies formed by a peculiar 
arrangement of Arteries, Veins, Lymphatics, and 
Nerves, in a Cellular Parenchyma. 

15 Viscera are complicated Organs somewhat loosely 
contained in the great cavities of the Body, such as 
the Stomach, Intestines, &c. ~ 

16 The Adifiose Substance consists of a Cellular Sub- 
stance, within whose interstices an Oleaginous 

Fluid is deposited. 

17 Fhe Fluids of the Body are the BLoop, PERSPERABLE 

~ Martrer, Urine, Sespactous Matrer, ANIMAL 
Ot, CeErnuminous MATTER, Sativa, TEARS, Mu- 
cus, Bite, Gastric Juice, SEMEN, SYNOVIA, Pan- 

 ereBatic Juice, MiLx, CuyLe, a > ? 

18 Zhe Blood is the Fluid which circulates through the 
Veins and Arteries, which supplies the Body with 
Nutriment, and from which all its other Fluids are 
secreted. 

19 The Urine is a Fluid which is secreted by the Kidneys, 

20 The Persfirable Matter is a Fluid exhaled from the 
minute Vessels of the Skin. 

21 Zhe Cerumen is a Fluid secreted by the Go ratndul 
Glands of the Meatus Auditorius Externus. 

22 The Sebaceous Matter is a Soapy Fluid, secnaee by 
the Sebaceous Glands of the Skin. 


ares 92* Animal Oil is the Oleaginous Fluid which ape vpieal 





the Cells of the Adipose Substance, and the internal — 
Cavities of the Bones, where it is called. ee Modul 
dary Substance, or Marrow. Gg: 





Sec. I.] Of Anatomy in General. : ie 

Answ. 

23 Saliva is a Fluid secreted by the Salival Glands of the 
Mouth. 


24 The Tears are a Fluid secreted by the Lachrymal 
Gland in each Orbit. 

25 Mucus is a Fluid secreted by the Mucous Glands of 
the Mouth, Nose, &c. 

26 Bile is a Fluid secreted by the Liver. 

27 Gastric Juice is a Fluid secreted by the Stomach. 

28 Semen is’a Fluid secreted by the Testes, Vesicule. 
Seminales, and Prostate Gland. 

29 Synovia is a Fluid which lubricates the Surfaces of 
Joints. 

80 Pancreatic Juice is a Salival Fluid, secreted by the 
Pancreas. al 

31 Milk is a Fluid secreted by the Glands of the Female 
Breasts. 

31* Chyle isa Milky Fluid obtained by digestion from 

_ our Food, and passing into the Blood Vessels is 
there converted into Blood. 

‘32 Each kind of solid substance is considered apart: this | 
oceasions the division of Anatomy into OsTEoLoey, - 
OsTEOGENY, SynNDESMOLOGY, CuonpRoLocy, My- 
OLoGy, ADENOLOGY, SPLANCHNOLOGY, ite ahi 
Anciotocy, NeuroLocy, &e. 

33 Osteology treats of the Form of perfect Bones. __ 

34 Osteogeny of the Ossific Process, or of the growth 
Bone. 

35 Syndesmology of the Ligaments. 
36 Chondrology of the Cartilages. a 
37 Myology of the Muscles, and their appendages th bg 
_ Yendons and Aponeuroses. igi . “g 

38 Adenology of the Glands. y . 
39 Sflanchnology of the Viscera, and Oring of § Senie: 

40 Bursalogy of the Rurse Muscose. mf 

Al Angeology of the Vessels. | 
42 Neurology of the Nerves. 
AQ 










* 6 of the Bones in General. [ Sec. IL. 


ee - SECTION I. 





OF THE BONES IN GENERAL. 


Answ. 
1 The Bones are every where invested by a Membrane 
i called Pertosteum, whilst 
fs Perichondrium i is the name given to the continuation 
ae 4 _ of the same Membrane over the Cartilages. 

3 The Periosteum strengthens the union of Bones with 
their Epiphyses, affords attachment for Ligaments 
and Muscles, permits the Muscles to glide smoothly 

_ over the Bones, and conducts and SID HORS Vessels — 
‘....- In their passage to Bones. 

4 A delicate ‘Membrane which lines all the internal 

Cavities of Bones, is called Znternal Periosteum. 

= Whose use is to form little sacs to. contain the Mar- 
“A OI Wie 
6 Bones are divided into three Classes, viz. the Lone 
OF CYLINDRICAL, the BROAD or FLAT, and the M1x- 
. Ev Bones. 
hope The name of Efifhyses has been given to the aii 

| mities and great Projections of the Bones in the 

Fetus, which at this time are united to the body of 

_ the Bones by Cartilage. 
ce Yr heir internal structure is sfongy. 
Ess i he middle Portions of the long Bones piabedt between 
the Epiphyses, are called Diaphysee. 
0 Their Interior is RevTIeuLaR. 
4) Their Exterior is Compact. 
82 Apnophyses are great Projections, or distinct portions 
of Bones. 

13 They are distinguished from Epifhyses in being less 
easily separable from the Bone to which they be- — . 
_Jong,no Layer of Cartilage heing interposed between ‘. 
them. The Epiphyses of the Fetus become Apo- 

- physes in the adult. 5 

14 Bones consis’ oF A CkLLULAR, RETICULAR, AND 
VaSCULAR PARENCHYMA, AND OF Ossrous Mat- 

“TER DEPOSITED IN 11; their base, therefore ? 
the same with that of the Muscles, Nerves, ni soft 
parts of the Body. 











Sec. II.} Of the Bones in General. 7 
’ Answ. 

15 Tury arE NOT rorMeEp oF FIBRES AND PLATEs, 
oR LAMELL. 

16“They are at all times Vascular, but they are more 
especially so during the Ossific Process. Their 
Vessels enter 

17 By numerous small Foramina al] over their external 
surface. ~ 

18 Their Vascularity i is proved by the tinge which they 
receive in animals with whose food the Rubia Tine- 
torum, or Madder, has been mixed. 

19 The Medulla is an Oleaginous Fluid, deposited i in their 
internal cells; 

20 It is secreted by minute Avtarel which ramify upon 


the sacs of the internal Periosteum, whose Trunks: - 


21 Generally penetrate the Bones about their middle by 
oblique canals. 

22 The use of the Meduila is not accurately ascertained. 
In Soemmerring’s opinion it tends to render the 
Bones comparatively lighter. . 

8 The External Parts of Bones are the following, Fora- 
MINA, CANALS, SINUSES, SINUOSITIES,: FURROWS, 
Norenes, Fossz, Prrs, GLenoip Cavirigs, Covy- 
Lor Cavities, LUBERCLES, TUBEROSITIES, SPINES, 
Heaps, Necks, Processsgs, &c. 

_ 24 Foramina are holes perforating the substance of Bones, 
- without leaving any long tract within their substance. 

25 Canals are Foramina continued within the substance 
of Bones. 

26 Sinuses are great Cavities in Bones, with small open- 
ings. 

27 Sinstgeities are superficial, but broad irregular De- 
pressions. 

28 Furrows are long, narrow, and superficial Canals. 

%. 29 Notches are Cavities in the Margins of Bones. 
mn Fosse are deep and large Cavities upon their Surface. 
31 Pits are small, though deep Depressions. 

_ $2 Glencid Cavities are smooth shallow Cavities for Ar- 

 ticulation. 

isa  ataigad Cavities are deep and smooth for ere 

deste % tien. 
34 Fubercies are small Eminences. 
Tuberosities are greater rough Elevations. 





8 Of Articulation in General. {Sec. Ii. 

Answ. 

36 Sfines are long. Projections. 

37 Heads are round Tops of Bones. 

38 WVecks are the narrow Portions of Bones beneath their 
Heads. , 

39 Processes are projecting Portions of Bones. 


©. SECTION II. 
_OF ARTICULATION. IN GENERAL. 


1 The connexion of Bones with each other is called 
. Articulation, which is divided into three classes, 
2 Namely, Sympuysis, SynaRTHROSIS, and DiaRTHRO- 
SIS. 
3 Symphysis expresses the SUBSTANCE CONNECTING 
Bones. — 
4 Synarthrosis expresses the IMMOVABLE CONNEXION ; 
of Bones. 
5 Diarthrosis expresses the MOVABLE CONNEXION of 
. Bones. 
6 Symphysis is subdivided into Synostosis, SYNDES- — 
MOSIS, SYNCHONDROSIS, SYSSARCOSIS, and SyNEU- — 
ROSIS. Fi 
7 Synarthrosis is ch Bera into. SurureE, Hanwoxta; & 
Sc HinDYLEsIS, and Gompnosis. 1 
8 Diarthrosis is subdivided into ENARTHROSIS, ABA i 
THRODIA, AMPHIAR THROSIS, and GinGLYMUS. F F 
9 Synostosis expresses the conjunction of Bones by Os- 
seus Matter, as that of the Sphoenoid and: od 
10 Syndesmosis expresses conjunction by Ligaments, as in 
“a all the movable Joints. 
41 Synchondrosis expresses conjunction by Cartilage, as 
. that of the Ribs and Sternum. ‘ 
$. 12 Syssarcosis expresses their. conjumetion: by Muscleas as 
a in all the movable Joints. 
33 Syneurosis expresses conjunction by Memes as 
that of the Radius and Ulna. | a 








as that of the two Parietal. | 
15 Harmonia expresses the conjunction by Strai 
p Parsing, as that of the Ossa Nasi. | 


Sec. 1V. | | oO, Osteogeny. 9 

Answ. 

16 Schindylesis expresses the reception of the Spine of one 
Bone by the Furrow of another, as the Vomer re- 
ceives the Azygos Process of the Sphcenoidal Bone. 

i7 Gomphosis expresses such Conjunction, as that of the 
Teeth with their Sockets. 

18 Enarthrosis expresses the reception of the Head of 
one Bone by a Deéefi Cavity of another, as the Ace- 
tabulum receives the Head of the Femur. 

19 Arthredia expresses the reception of the Head of one 
Bone by a Supierficial Cavity of another, as the 
Glenoid Cavity of the Scapula receives the Head of 
the Humerus. 

20 Amphiarthrosis expresses conjunction of Bones by 
Plain Surfaces, as those of the Cuneiform and Me- 

-  tatarsal Bones. 

21 Ginglymus expresses the Hinge-like Articulation, as 
that of the Elbow Joint, of which there are three 
kinds; 

22 Namely, the Ginglymus Simplex, Ginglymus. sa 
situs, and Ginglymus Trochoides. 

23 Ginglymus Simplex is that species where Ne tientl: 
ing, elevated, and defrressed Surfaces constitute one 
‘Joint, as that of the Elbow, &e. 

24 Ginglymus Compiositus is that species aie’ two di if- 
Serent hinge-like Joints serve one purpose, as in the 
Articulation of the Radius and Ulna. st 

25 Ginglymus Trachoides is that species where one Bone 
turns round a point of another, as the Atlas moves 

upon the Process of the Dentata. 


SECTION IV. 
OF OSTEOGENY. 


i OsrEoceny treats of the growth of Bones. 

2 They are formed by the deposition of Ossific Matter, 
either between Membranes, or in Cartilage. 

_ 3 Their constituent parts are a CeLLULAR and Vascu- 
aA LAR PaRENCHYMA, and a PHosPHATE OF LIME, 
_. with other saline combinations. 

. Ossification is thus effected: the Arteries of the part 
. about to undergo thisprocess become dilated; though 






wa | sehen Of the Head and tts Sutures. [Sec. V. 
Answ. 
formerly transparent, they now assume a red colour; 
the Cartilage itself is not transmuted into Bone, but 
becomes gradually absorbed, whilst the Ossific Mat- 
ter is deposited in its place. 

5 In the Diaprhyses of long Bones this process begins 
in the middle, forming rLtat Rines, between the 
external and internal Periosteum. - 

6 At their Epfiphyses i in DISTINCT PoINTs, nae era- 

_ dually unite, whilst in flat Bones, as 


7 Inthe Bones of the Cranium itassumes the appearance — 


of RADII DIVERGING FROM A CENTRE. 


8 The small Bones of the Ear are perfectly formed at 


Birth. 
‘9 The Epiphyses are the parts latest ossified; usually 
_ 10 About seven or eight Years of Age. 


11 About twenty Years of Age, they are converted into 


_ Apophyses by bony union with the ca et 9 


SECTION V. 
.. OF THE HEAD AND ITS SUTURES. 


i The Bones of the Head are divided into those be- 


- longing to the Cr anium, and those belonging to the « 
Face. 


2 The Bones of the Cranium count of Two TaBies;” ; 


or BoNY PLaTeEs, and an INTERMEDIATE D1PLor. 
Of these 
$ The external Table is the thickest. 
4 The Difioe is of a Cellular Structure, like the Epi- 
physes of the long Bones. 
§ Pericrayrum is the name given to the Periosteum 
of these Bones. 


% 


6 The Bones of the Face are ofan 1RREGULAR Structure. 
7 The Bones of the Cranium are eight in number: the — 


Os Frontris, two Ossa PARIETALIA, two OSSA 

-Trsmporum, Os Occrpitis, Os SpucenorpEs, Os 
ETHMOIDES. + 

-8 Of these five are proper to the Cranium, viz. The 

~. two Ossa PaRIETALIA, two Ossa TemMporuM, ant 
Qs Occreitts. 


: 


Sec. V. | Of the Head and its Sutures. He 
Answ. _ F 
9 Three are common to the Cranium and Face, namely, 
The Os Frontis, Os SpHenoipgs, and Os Etu- 
-MOIDES. 

10 There are fourteen Bones of the Face, viz. The two 
Ossa Nasi, two Ossa LAcHRYMALIA, two Ossa 
Matarum, two Ossa MAxILLARIA SUPERIORA, 
two Ossa PataTi, two Ossa TursBINATA INFERI- 
ORA, VoMER, and Os MaxiILLaRE INFERIUS. 

11 The Os Frontis is situated in the anterior part of the 
Cramium; 

12 The Ossa Parietalia, in the upper and lateral parts of 

the Cranium; 

13 The Ossa Temporum, in the lower lateral parts, and © 
partly in the base of the Cranium; 

14 The Os Occifitis, in the base and back of the Cranium; 

15 The Os Sphenoides, in the middle of the base, and in 
the sides of the Cranium; 

16 The Os Ethmoides, in the middle of the fore part of 
the base of the Cranium. 

17 In the arch of the Nose are situated the Ossa Navi: 

18 In the anterior part of the Nasal sides of the Orbits, 5 

the Ossa Lacrymalia. 

19 In the upper part of the Cheeks, the Ossa Malarum. 

20 In the middle of the Face, constituting the upper Jaw, 

__ properly socalled,are the Ossa Maxillaria Superiora,, 

21 In the back of the Orbits, Nares, and Palate, the Ossa 

_ Palati are placed. 

22 In the lower part of the sides of the Nares, the Ossa_ 

 - Turbinata Inferiora. 

23 In the middle of the Nares, the Vomer is situated. 

24 The Sutures formed by the union of the Bones of the 
Cranium, are five in number, viz. The Coronat, 

_ the Sacitrat, the LamsporpAL, and the two a A- 

_-‘MOUS. 

25 The Bahcewiip ai. the ETuMoIDAL, the TR ANSVERSE, t 
and the two ZycomatTic SuTuREs,are the five form- 

| ee ed by the union of the Bones of the Cranium with ‘s 
those of the Face. ae 

26 The Harmonie of the Face are sixteen in number, viz. 

_ OMe PERPENDICULAR NASAL, two LATERAL NAsAL, 
two LacuRryYMaL, two TRANSVERSE NASAL, two Ex- 
= PERNAL ORBITAL, one MysTACHIAL, one TRANS- - 


2." Of the Head and tts Sutures. | Sec. V 
Answ. ; 3 
VERSE PALATINE, On€ LONGITUDINAL PALATINE, 
two MaxiLLo-PALATINE. | 
27 The Coronal Suture stretches from above an Inch be-- 
hind the temporal side of one Orbit, over the su- 
perior part of the Cranium, to the same place on 
the other, connecting the two Parietal Bones to the ' 
Frontal Bone. ‘ 
28 The Sagittal Suture Axecdes along the top of the Head 
from the middle of the Coronal to considerably be- 
hind the Vertex, connecting the Parietal Bones. 
(29 The Lambdoidal Suture begins at the termination of 
the Sagittal, and passes in the form of the Greek 
letter A forward and downward on each side, con- 
necting the Occipital Bone to the Parietal Bones. © 
_ 80 The Squamous Suiures are of a semicircular form, 
situated higher upon the Cranium than the top of 
the external Ear, connecting on each side the upper 
4 edgé of the Os Squamosum, to the lower edge of 
the Os Parietale, which it overlopes. he 


eat The continuations on each side of the Lambdoidal 


‘Suture into the base of the Cranium, are called the 
_Additamenta Suture Lambdodals. 

32 The Posterior Serrated Portions of the Squamous’ 
Sutures are called its 4dditamenta. 

33 The Shhenoidal Suture surrounds all the edges of. the 
Spheenoid Bone. 

34 The. Ethmoidal Suture surr ounds all the edges of the 
Ethmoid Bone. 

35 The Transverse Suture extends through the Orbits | 
_ between the Cranium and Face; and joins the cranial 
and facial Bones. 

36 The Zygoniatic Suture 1s situated rather toward the 
anterior part of the Zygoma, it runs from above 
downward and backward, connecting the Zygomatic 
Processes of the Temporal and Cheek Bones. 

$7 The perpendicular Nasal Harmonia is situated in the 
middle of the Nasal Arch, mrt Fe gh the two Osa 

: Nasi. 

38 The lateral Nasal Harmonie are sitivated ¢ on each 4 

of the Nasal Arch,’ connecting the Ossa Nasi t o the 
Ossa Maxillaria. Bh 
39 The Lachrymal Harmonie surround the ie part fr the 





\ 
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Sect. VI J Of the Bones of the Head. 43 
Answ 
“Ossa bacienaahine connecting them to the Ossa 
Maxillaria. | 
40 The Transverse Nasal Harmonia: are situated. at the 
lower part of the Nares, internally. connecting the 
Ossa Turbinata Inferiora to the Ossa Maxillaria. __ 
41 The External Orbital Harmonie extend from the — 
middle of the lower side of each. rbit downward 
and outward, to the-lower part’of « each Os, Male, 
connecting these Bones to the Ossa Maxillaria. 
42 The Internal - Orbital Harmonie extend from the 
middle of the inferior edge of each Orbit, to the 
lower anterior part of the Sphceno-Maxillary Fis- 
sure, connecting the Onsa Malarum te ‘the Ossd 
Maxillaria. 
, A, The Mystichal ervigehe connects ‘the Maxillary 
_ Bones immediately beneath the spret perture 
of the Nostrils. mre ss 
44 The Transverse Palatine Dserittis stretches. across 
ss the back. part of the Palate, connecting the Palatine 
|. Processes of the Palate Bones, to. those: of the Su- 
perior Maxillary Bones. 
45 The Longitudinal Palatine Hortons Eos from the 
- middle of the anterior to the middle of the posterior 
part of the Palate, connecting the Palatine Processes 
of the Maxillary and Palate Bones of the” one side 
to those of the other. ; 
46 The Maxillo-Palatine Harmonie are ajsuaitek at. the 
back of the sides of the Nares, connecting the\Pa- - 
ate Bones to the Bulbous Si her of the Superior 
Maxillary Bones. Pes, ee 
47 The Vomer is connected with the’ Os* Sphceticides 
above, and with the Palatine and Superior mtyieraitd 
» Bones below, by Schyndylesis. . 
; 48 The connexion betwixt the Teeth and their Sockets | 
2 as an mansiance of 1 ae om a iT PUR 
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‘OF THE BONES OF THE HEAD. va 
ee ote sao os endure 


i The Os Frontis is srruaTEp 4n the anterior pant of 


the Cranium, and superior ah of the Face. 
Vou. I. B 
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+ A ia Of the Bones of the Head. [Sect. Vi. 
Answ. 

‘2 It is divided i into a Frowrat and Facrat Portion. 

3 The Frontal Portion is situated Supieriorly, being 

concave internally, and convex externally, its upper 
edge being semicircular, and possessing a double 
row of Small Serre. 

4 The Facial Portion is situated Inferiorty, shila is of a 
very irregular form. 

5 The following are the Elevations on this Bone, two 

InTERNAL ANGULAR PROCESSES, at the insides of 
the Orbits—A Nasat Process between these— 
two SuPERCILIARY RipceEs forming arches, the 
inner ends.of which rest on the Internal Angular 
Processes, and the outer ends upon the two Ex- 
“TERNAL ANGULAR Processes at the outer edge of 
each Orbit:—A TrmporaL Process and Ripcs 
immediately behind the External Angular Processesé 

_—two OrsiTarR PLaTes, or PRoceEssEs, which run 
back from the Superciliary Ridges:—two Bumps 
of the Frontal Sinuses, which are placed imme- 
diately above the Internal Angular Processes, and © 
I;MINENCES some way above the middle of the Su- - 
perciliary Ridges which were the points of its | 
Ossification.— Ail these elevations are situated ex- 

-ternally, except the orbital Plates, which project 
internally, where also the Spinz, ascending from 
the root of the Nose to the’middle of the semicir- 
cular edge of the Bone, may be seen. 

& The Yrochklearis internally, by means of its pully, and 
externally the Corrugator Supiercilii are attached to 
the Internal Angular Process. 

7 The or igin of the Zemporalis and its Tenelinos Afo= 
neurosis, are attached to the Temporal Ridge. 

8 The falx-Cerebri—a Duplicature of the Dura Mater 
—a Membrane of the Brain is attended to the Spiné. — 

9 The Anterior Lobes of the Brain rest on the or bital ; 
Plates. We 

10 The Depressions on this Bone are its ORBITAL De- 

_} PREssSioNS ia the orbital Plates —Its LacHRYMAL 

-. Depressions situated on the same Plates, and be- — 
hind its External Angular Processes.—Its DEPRES: 
sions for the Pulleys of the Trochleares, on the 


- inside of i its Internal Angular Processes—Its a 
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secte V1. | Of the Bones of the Head. ee 
Answ. 
MOIDAL Fissure between its orbital Plates—Its ~ 
.TEmporaL Depressions behind its Processes of 
» the same name—The Great Concavity of the 
- internal side of the Bone, and a FurRow along 
its Spine. 
11 The Lachrymal Glands occupy the HA hi ol 
pressions. 
12 The Cribriform Plate of the Ethmoid Bone i is receiy- 
ed into the Ethmoidal Fissure. 
138 The Temporal Muscles are placed in the Temporal 
Depressions. 
14 The anterior part of the Longitudinal Sinus—a great 
Vein of the Dura Mater—is situated along: the Fur- 
- row of its Spine. i 
45 The foramina are externally two, called SuPERcIL- 
TARY, from their being situated about one third 
from the inner end of the Superciliary Ridges— 
and internally one called Corcum, situated at the 
root of the Spine. ' 
16 The Superciiiary Foramina transmit to the Fiwehicad 
twigs of the Ofhthalmic..Verve, Artery and Vein. 
147 Through the “oramen, Cecum an Artery. ang Vein 
» occasionally pass to the Nose, and te 
18 A small process of the Dura Mater is fixed i in it. 
19 In the Fetus it is divided down the middle, it contains 
_» no Sinuses, and neither the orbital Plates, nor ‘the 
Superciliary Ridges are complete in it. We 
20 It is connected superiorly to the Parietal Bones, by 
.. the Coronal Suture; fosteriorly and inferiorly, to 
~ the Sphcenoid Bone, by the Sphcenoidal Suture; and 
inferiarly,; to the Bones of the Face, Ry: thes a iens- 
verse Suture. 
- 21 It constitutes the Forehead and - upper tes ot the. 
this _ Face, it supports ang defends the anterior Lobes of 
eanke the Brain, and forms a great part of the Orbits. | 
a . F Be 
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Resa _ral part of the Skull. 
Ss ee No of a Quadrangular Figure, convex be! and 
ce joncaye mapa. : 
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16 Of .the Bones of the Head. [ Sect. VI. 

Answ- , 

24 Its edges are, one Sufierior, one ne fier one Ante- 
rior, and one Posterior. 

25 Its angles are, one Anterior Superior, one Anterior 
_ Inferior, one Posterior Superior, and one Posterior 
Inferior. : 

26 Its ELEVATIoNs are two externally, viz. a Semicir- 

- cuLaR Ridge, somewhat less than half way up the 
_ bone;—and, in the middle of the Bone just above 
- that Ridge, an Eminence which was its Fetal Point 
of Ossification. 

af The Temporal Muscle is ditachindst to the Temporal 
. Ridge. 

28. When the Convexity of the right Parietal Bone is 
turned outward, and its longest and most pointed 
angle is turned forward and downwards, the Bone 

_ will be placed in the situation it holds in the Body, 
and thus the side to which it belongs may be ascer- 
tained. 

29 The Durarssibys on THIS Bowe are the Great 
CONCAVITY of its inner side—a FurRow on the in- 

‘side of its upper edge—a FurRRow on the inside of . 

-» its inferior posterior Angle—a FurRow on the in- 

‘ side of its anterior inferior Angle—and frequently © 
, Prrs on its internal surface. 

~< 30! Fhe middle portion of the Longitudinal Sinus is 
placed in the /urrow on the inside of the upper 
CdPS: -% 

31 The middle portion of the Laterad Sentee occupies the - 
Furrow on the inside of the inferior posterior An- 

le. 

32 The anterior branch of the Arteria, Meningeal, Media, 
or Sfinous artery, it is situated in the Furrow, on 
the inside of the anterior inferior Angle. 

33 Vessels passing to or from mythe bone, and the convul-, 
sions of the br ait fill the pits on the Internal Sur- 7 
face. 

34 There is only ons foramen in the Os Parietale, which 

is placed towards the posterior pert Bf its: upper 
edge, which transmits 

35 An Artery to the Dura Mater, anda re ein to the Lons 
citudinal Sinus. 


: Bi 
a 
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Sect. VI | Of the Bones of the Head. pal? 


' Answ. 
$6 Its Angles are unformed, its Sides are inpatuiie, 


nor does its Foramen exist in the fvial state. 

87 Superiorly it is connected to its fellow, by the Sagit- 
tal Suture, 4nteriorly to the Os Frontis by the Co- 
ronal Suture, Jnferiorly, to the Os Temporis, by 
the Squamous Suture, Posteriorly, to the Os: Occi- 
pitis, by the Lambdoidal Suture, and by its anterior 

_- inferior Angle, with the Os Spheenoides. 

38 It constitutes the upper and lateral part of the Skull, 

and protects the middle lobes of the Brain. 


- OS TE MPORIS. 


389 The Os Temporis, is situated at the lower ie of the 
side and base of the Cranium. 

40 Itis divided into three portions, viz. the ny 
the Perrous, and the MamMiLiary. 

41 The Squamous Portion is placed upffiermost, is smooth 

| externally, and has a semicircular edge. 

42 The Mammillary Portion is situated fosteriorly, and — 
is less regular and less thin than the Squamous. 

43 The Petrous Portion is placed inferiorly and internai- 
ly, and is the least regular of all. 

44 Its Eminences are its MAMMILLARY PROCESS, pro- 
jecting downward from the portion of that name— 
its ZYGOMATIC PROCESs standing outward and for- 
ward from the Squamous portion, and having a 
smooth Tupercye placed at the anterior inferior 
part of its base.—Its Srytorp process projecting 
downward and forward from the Petrous portion.— 

_ Its Vacrnat procsss placed between the Mastoid 
“ Styloid and Zy gomatic.—And the r1pGx internally 
on the upper part of its Petrous: portion.’ | 

45 Internally the Mammillary process is ced/udar. 

-46 The Sterno-Cleido- otdeus, and the Prachelo-Mas- 

-» -toideus, are attache it. opi 

47 The Aponeurosis of the Temporal Muscles is*fixed 

_ to-the upper edge of the Zygomatic Process, — 

48 A part of the Masseter to-its lower edge. Wn ek 

49 The Temporal Muscle passes under it. a 

_ 60 The Tubercle at its base, stoleodiac ist a part a the 

Joint of the lower Jaw, 

61 The 2 aie emmaaat the ateton Gleagns iad the ma: 
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18 Of the Bones of the Head. | Sect. VI. 
Answ. ae 

+ Pharyngeus,a Ligament to the Os Hyoides, and the 
Lateral Ligament of the Lower Jaw, are attached to 
the Sryloid Process. 


ES The Cartilage of the Meatus Auditorius Externus, is 


fixed to the Auditory Process. 
33 Part of the Zentorium, a duplicature of the Dura Ma- 
ter, is attached to the edge of the Petrous portion. 


- 64 The Depressions of the Os Temporis are the GLE- 


- worp Cavrry, for the articulation of the Lower Jaw, 

- situated behind the Zygomatic, and before the Va- 

ginal and Auditory Processes.—The Fissura 

GLASSERI traversing the middle of that depression; 

- a Fossa behind the Mastoid Process of the Bone, a 
- LRIMBLE-LIKE Caviry internal to its Styloid Pro- 
- cess, constituting part of the Jugular Foramen.— 
. A Dezpresston before its Zygomatic Procéss,'call- 
awed: the Temporat.—A Furrow on the inside of. 

. its Mammillary portion—A Fuxrow above, and 

_ &noTHER below the posterior surface of its Petrous 
portion. 

55 -Anteriorly the Condyle of the Jaw, and posteriorly a 
part of the Parotid Gland, occupy the Glenvid Ca- 
vity. . 

56 The Lexator Tympani Major, and ‘Chorda Tympani, 
pass through the Fissura Glasseri. 


57. The origin of the Digastricus, is attached to the Jas-- 


toid Groove. 


58 Posteriorly the /ugular Vein, and Actes iorly the Par- 


vagum, Glosso-Pharyngeal Nerve, and Nervus Ac- 
cessortus pass through the Jugular Foramen. 

59 The Zemporal Muscle is lodged in the Temporal De- 

pression. 

60 Part of the Lateral Sinus is placed in. the Furrow, in 
the inside of the. Mar maligry Portion. - 

61 The Superior and Inferior Petrosal Sinuses, arelodg- 
“ed in the Furrows, at the upper and lower. edges of 
the posterior surface of the Petrous portign.o 


62 The /oramina of this bone are externally the Mua. 


rus Aupirorius Exrrrnus, placed between its” 


~,, Masteid and Zygomatic processes——The » Fora: 


ie 





MEN STyLo-MasTorDEvM, or opening of the Fatio- 
PEAN Agu EME situated between the Styloid: 


y § 
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» 


Answe 


the Mastoid process.—The ForaMEn CAROTIDE- 


UM, situated in the base of its Petrous portion.— 
The Bony Canat of the Eustachian Tube, placed 
at the external side of the Petrous. portion —The 
Cana whichcontains the Tensor Tympani is situ- 


ated, immediately above the last, and—The Fora- 


MEN Masroiprum is placed behind the Mastoid 
process—Internally they are the Mrarus Auprro- 
nius Inrernus, which is situated on the posterior 
surface of the Petrous portion, and which divides 
into the FaLLtop1an AQuEpucT Superiorly, and 
the Tractus loraminuLosus CocuLe 4 inferior- 
ly.—-The opening of the Aquepucnus CocHLEx 
_- Ys situated behind the edge of the posterior surface 
; of the Petrous portion, immediately below the Mea- 
tus.—The opening of the AquEDUcTUs VESTIBULI 
is situated on the posterior surface of the Petrous 
portion, about five lines behind the Meatus.—A 


small ForRAMEN is situated on.the superior surface | 


of the same portion, and—The ForamENn comMMoNn 
to this Bone and the Sphcenoid, is placed at the An- 
teriov part of its Petrous portion—The Foramrn 
COMMON to it with the Occipital, has already been 
described. 

63 The Portiéo Dura or Facial Nerve passes outward, and 


an Artery enters to the Fats by the Stylo-/Mastoid 


_ oramen. 
64 The Canalis Carottdeus dorama the Carotid Artery, 
_ ‘| and the beginning of the Jntercostal Nerve. 
65 The Foramen Mastoideum transmits an Artery to the 
. Dura Mater, and a Vein to the lateral Sinus. - > 
66 The Meatus Auditorius Internus transmits the Portio 
_ Mollis and Dura or the Auditory and the facial 
lerve. . 
67 The Fallopian Aquedillt transmits the continuation 
of the Facial Nerve. 


68 The Small Foramen on the Superior Sir face of the 
_Petrous portion transmits the Vidian Nerve to join 


Vas 
my 


the Portio Dura. oe 

‘i In the Fetal State, there exists in this bohe no Mea- 
_ tus, Auditorius Externus, but merely a whe ring, 

a snes are the aye Bs ocesses formed. 


20 | Of the Bones of the Head. [ Sect. VI. 

Answ. 

70 It is connected Anteriorly to the Spheenoid bone, by 
the Spheenoidal Suture, Suferiorly to the Parietal, 

+ by the Squamous Suture, and its Additamentum; 
fosteriorly to the Occipital by the Lambdeidal Su- 
ture and its Additamentum, and to the lower jaw 
by Ginglymus. | 

71 The Ossa Temporum constitute the inferior lateral 
parts of the Cranium, support, on each side, the mid- 
dle lobes of the Brain, transmit several ‘Vessels and 
Nerves, and contain the organ of hearing. 


OS OCCIPITIS. 


72 The Os Occipitis is situated in the inferior and poste- 
~ rior part of the Cranium. 
73 Its Figure is Irregularly Rhomboidal its inferior an- 
_ gle projecting forward, which part is called the Cu- 
_neiform process: while its sufertor one is rounded, 
and its dateral angles are obtuse. It is concave inter- 
“nally, and convex externally. 

74 The Evevations on this bone are its ConpyLes, 
projections situated on each side, and somewhat an- 
teriorly to the great Foramen in the middle of the 
Bone.—A rough ProruBERANcE external to each 
of them—the elevated EpcEs of the great Poramen 
—A LonGITUDINAL RIDGE on the posterior part of 
the bone—A SurERior, and an INFERIOR TRANS-— 
VERSE RIDGE, crossing the longitudinal one—A 

. SprneE in the middle of the Superior Transverse 

_ridge—Internally it has a longitudinal anda TRANs- 

- VERSE RIDGE which cross each other, and are de- 
- nominated its internal Crucial Spine. 

75 Its ConpyLes are connected with the Oblique Pro- 
cesses of the Atlas. ‘ ; 

76 The Recti Laterales of 1 » Head, are fixed to the 
Protuberances external to the Condyles. | 

77 The Perpendicular Ligament of the second Vertebra, 

’ and that of the Anterior Arch of the Atlas, are fix- 
_ ed to the Anterior Edge of the great Foramen. $ 

78 The Ligament of the Posterior Arch of the Atlas is 
attached to its posterior Edge. —~ 

79 The Occifito-Frontales and the Trapezti are attache 
to its Superior Transverse ridge and Spine. 

80 The Recti Majores Postici and externally to them, 

ne 
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We 
_ Obliqui Raiitncs arise from the Fifer Transverse 
Ridge. 
81 The posterior part of the Falx Cerebri is fued to the. 
Upper portion of its internal Crucial Ridge, whilst _ 
82 The Tentorium, a duplicature of the Dura Mater, is 
attached to its lateral Portions. 
83 The Falx Ceredelli, a duplicature also of the Dura 
___ Mater, to its Inferior portion. 
84 The Depr ssions of this bone are onz below each Su- 
: perior Pransverse ridge—oner below each side of 
its Superior ‘Transverse ridge—one on the outside 
_ of each Condyle, which contribute to form the Ju- 





: gular Foramina—A small prpReEssion anterior to 
_ each of these—A FURRow in the upper portion of | 
* the Internal Crucial Spine—A rurnrow in the infe- 


_ rior portion—A ¥FuRRow in each lateral portion of 
» the same Spine—A prpression on each side of the 
_ superior-portion—owne on each side of the inferior 
portion of the-same Spine—A rurRow immediately. 
anterior to each of these—~A great DEPRESSfON On’ 
the Superior surface of the Cuneiform process, and 
a small rurRow on each side of that depression. 
85. Internally the Complexi, and Externally the Spleniz, 
' are fixed to the Hollow between the external Trans- 
verse Ridges. 
86 The Recti Minores Postici to the Deprtension between 
its inferior external transverse Ridge. 
87 The Jugular Foramina are in part formed by the Semi- 
lunar Depressions external to the Condyles. 
$8 The Recti Minorcs Antici are fixed to the small de- 
pressions anterior to the Condyles. 
89 The Recti Majores Antici before the last. 
_90 ‘The posterior part of the Longitudinal Sinus occupies 
he Furrow of the spper portion of the internal 
‘crucial Ridge. - 
91 The first parts of the Lateral Sinuses are placed in 
| the Furrows of the lateral Portions. 
sed The Occipital Sinus rests on the F urrow of its inferior 
' Portion. * 
93 The Posterior Lobes of the Cerebrum occupy the 
reat Defiressions above the lateral portions. 


Lobes of the Cerebellum: cei those below. 
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Anaw. 
95 The terminations of the Lateral Sinuses are placed in 


the Furrows, immediately before these inlgeietr Des 
pressions. 
96 The Medulla Oblongata is placed o on the SaptFor 
surface of the Cuneiform Process. . 
97 The Inferior Petrosal Sinuses rest on the small Fur- 
"rows on each side of it. ' 1 
98 The Foramina are the Foramen Macxum immedi-— 
ately behind the Cuneiform process and the two 
_ © © Condyles. of ‘the bone.—The ForaMina Conpy- 
- LOIDEA PosTERIORA, immediately behind the Con 
_ dyles, and the Foramina ConDYLOIDEA ANTE- 
RIORA immediately before the Condyles. a 
: 99 The foramen Magnum transmits the Medulla Spinalis, 
4 i te the Nervi Accessorii, the Vertebral Arteries, and’ 
' sometimes the Vertebral Veins. 
Ve 400 The "pa Condyloideum Posterius transmits the 
Cervical Veins and the Lateral Sinus. 
101 The Foramen Condyloideum Anterius transmits the 
Ninth pair of Nerves to the Tongue.» 
102 The Cuneiform process, the two sides of the ereat 
Foramen, andall the Bone posterior to it, in the 
fetal state, are easily separable into four portions. 
103 It is connected anteriorly to the Sphcenoid Bone 
by Synostosis, inferiorly to the Atlas, by Gingly- 
mus Compositus, /a/erally to the Temporal Bones" 
_ by the Additamenta of the Lambdoidal Suture, 
and: superiorly to the Parietal bones by that Sut 
itself. 


Ya Tt forms the posterior, anda part of the inferiog! 


portion- of the Cranium, it contains and defends 
the posterior Lobes of the Cerebrum, the Cerebel- 
Jum, and Medulla Oblongata and, oem, he to. 
the Spinal Marrow. 





OS SPHENOLDES. 

105 The Os Sphenoides passes from one Temple to 

other, across the ml ‘the base of uae 
nium. 

106 It zs Mihikerte into a Bopy situated:i in the id 


rons at its inferior part. 
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Ans 
‘107 ‘The Exevations on this Bone are the procrssus 
_ Azyeos, standing forward and downward from its 
w- body.—The PosTERIOR CLINOID PROCESSES pro- 
jecting upward and downward from the back part 
of its body —The anTERIOR CLINOID PROCESSES, 
one on each side placed anterior to these —The 
_ . “TRANSVERSE Spinovus PROCESSES, which are la- 
_.  teral continuations of the anterior Clinoid.—The 
ETHMOIDAL PROCESS projecting anteriorly be-— 
tween the two last —The OrBITAL PROCESS, por- _ 
. tions of the Ala turned toward the Orbits —The — 
TEMPORAL PROCESSES, portions of the Ala turned — 
toward the Temples——The Sprrnous pRocEssEs — 
which are posterior parts of the Ala—The Sry- 
LIFORM PROCESSES which project downward from 
_ the points of the Spinous——The ExTERNAL 
ci, PrEeRyGorp PLATE which is the outer part of the 
_ Pterygoid portions, and the INTERNAL Prery- 
_ GOID PLATE surmounted by a HOOK-LIKE PRO- 
-. cess forming the inner part of the Frery soi 
portions. ae 
ad ‘The Vomer is joined to the Processus Azygos. | 
09 The Pierygoideus externus is fixed to the internal 
e “. side of the extérnal Pterygoid Plate. 
ie The Tendon of the Zensor Palatt passes over ee 
- Hook-like process. 
aw The DEPRESSIONS are ONE on each side of its ee 
Te cessus Azygos.—One between its Clinoid pro- 
ie cesses, called the Sella Turcica—A Furrow on 
~ seach side of that—DeEpressrons on its Orbitar 
iG. processes—Depression$ on its Temporal pro- 
-_ cesses—A rFrurRRow on the anterior edge of the 
»  last—A Depression between the Temporal pro- 
-_ cess and the Pterygoid portion of the Bone—The 
Pte -_great Superior ConcavitiEs of the Ale—A Fur- 
-__—« Row internal to the base of the Pterygoid por- 
_ tions—A small Caviry behind the base of the 
- internal Pterygoid process, and the Fossa Prery- 
GOIDEA vies the pate ra processes. — " 


ye 













123 The Sfhencidal Sinuses serve to increase ‘te Tone 
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{ oe The Pituitary Gland is situated in the Sella Tare 


ciea. 


, 114 The Carotid. Arteries OhoUPy the Megotes at its 


- sides. 


415 The Temporal Muscle is in the Temporal Depres- 
AP  REON« 


116 A Nerve from the Superior Maxillary to the Temey 5 
poral Muscle, passes in the /urrows on the ante-_ 
rior edge of the Temporal depression. _ 

117 In the Depression between’ the Temporal and the! 
Pterygoid Processes, the edd hiichin welgh 

7 is situated. ; 

118 A Middle Lobe of the Brain rests on the internal, 
cavity of each la. « i 

119 An 4driery, Vein, and Nerve pass to the Hie slongl 

_ the Furrow, internal tothe Base of the Peery gold 
Portion. . 


120 Part of the. Eustachian Tube is’ situated in thes 


Cavity behind the base of the Pterygoid Process. 


121 The Pterygodeus Internus fills the Pterygoid Fossa. 


122 The Foramina are anteriorly the opEninGs of its 
Sinuses on each side of the Processus Azygos.—_ 
The Foramrna. Optica internal to its anterior 
Clinoid processes.—The foramina Lacera placed 

’ between the Transverse Spinous Processes, and 
' the roots of its Ala—The Foramina Rotunda 
placed immediately below the former—The Fo- 
RAMINA OvaL1a placed somewhat externally and 
posteriorly to the last—-The Foramrna Sprnosa 
placed posteriorly to these, and the FoRAMINA 
Vipia which perforate the base of. each h Prerygoid 
portion from before backward. . a 










« of the Voice, and not to detain odour: as Blumen 
_ bach has erroneously imagined. 

124 The Optic Nerves and Ophthalmic A 
through the Foramina Optica. —_ 

125 The Third, Fourth, First. Branch ofa 
the Sixth Pair of Nerves, except 
_ which forms the commencement of. 
_ Sympathetic, enter ee orbit. through 
ming Lacera.. 7 


7 


; 
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Answ. - | 

126 The Second Branches of the Fi ifth Pair,-or the Su- 

_. herior Maxillary Nerves pass through the fora- 

*. mina Rotunda. 

127 The Foramina Ovalia transmit the ‘Third Br wnek of 
the Fifth Pair or the Inferior Maxillary. 

128°The Sfinous Artery or Arteria Meningea Media to 
the Dura Mater passes through the Foramen Spi- 

~  nosum. 

129 An Artery and Vein pass to the Nares and the 

_ Vidian Nerve enters the Cranium through the 

Vidian Foramen. 

130 In the Fetus this bone has no Sinuses, and is se- 
parable from the Ala. 

1S1 It is connected to the Os Frontis, Os Ethmoides, — 
Ossa Malarum, Ossa Palati, Ossa Maxillaria by 
the Spheenoidal Suture, and to the Vomer by 
Schindylesis posteriorly to the Os Occipitis by Sy- 
nostosis, and laterally to the Ossa Parietalia by its 
own Suture. | 

132 It forms some of the sides, and a considerable por- 
tion of the base of the Cranium, it supports the 
Middle Lobes of the Brain; it forms a part of 

‘the orbits; it transmits numerous Vessels, and 

Nerves, &c. 


\ 


- 


OS ETHMOIDES. 


4133 The Os Ethmoides is situated in the middle of the 
‘anterior part of the base of the Cranium. 

134 It is somewhat cubical. 

135 Consisting of a Cribriform Lamella, a Nasal Lamella, 
~ . two Ossa Plana, Cellule and two Ossa Tur binata. 
136 The Cribriform Lamella is situated horizontally in 
"the base of the Cranium, the Vasal Lamelia passes 
Me perpendicularly downward from the middle of it; 
the: Ossa Turbinata™ are situated at a little distance 
~ from the Nasal Lamella; the Cellule are immedi- 
‘Vo. ately external to the Ossa T urbinata: and the Ossa 
Plana are the most external of all. 4h 

The Crista Gailijis the name given to the eminence 

- which rises from the Cribriform seca TT re 
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138 Numerous holes, for the transmission of the Ol- 

factory Nerve, pierce the Cribriform plate. 

© 139 On the Ossa Turbinata Superiora are seen a 
sively numerous holes for the Expansion of the 
Olfactory Nerve. 

140 ff the Ossa Plana there are the Foramina 1 Orbitaria 
Interna, the anterior of which transmits the Nasal 
‘T'wig of the first branch of the fifth pair of Nerves, 
and a small branch of the Ophthalmic Artery, and 
the fosterior merely a branch of the Artery. 

i41 It is jotued to the Os Frontis, Ossa Nasi, Ossa 
Maxillaria Superiora, Ossa Palati, and Os Sphe-- 
noides, by the Ethnioidal Suture, and to the Vomer. 
by Schindylesis. 

142 In a #etus-of nine months, the Crista Galli, and_ 

_ Nasal Lamella not being ossified, the bone con- 
- sists of. two portions. a 


i143 It supports the Anterior Lobes of the Brain, gives’ 
attachment to the Falx, transmits the Olfactory 
Nerves, and forms part of the Septum Nasi. 


OS NAST. 


144 The Os Nast is placed in the arch of the Nose. 
145 It is somewhat convex externally, concave inter- 
_™ nally, narrow at its upper fart, narrower still in 
. the middle, end broadest at the dase; its root and 
anterior edge is thickest, the latter projecting in- 
ward.to join the Septum, its outer edges superiorly 
are overloped by the Maxillary bones, and inferi- 
orly overlope them; its dower edges are thin and i irs 
i _regular. 
. 46 It is connected szperiorly to the Frontal bone, by’ 
| the Transverse Suture; anteriorly to its fellow 
_ by the perpendicular Nasal Harmonia; exer nally 
to the superior Maxillary bone by the Oblique 
Nasal Harmonia; jrosterior/y to the Septum Na- 
rium by Schindylesis; and inferiorly to the Care | 
tilages of the Nose. ae oe 
147 In the Fetus it is proportionably shore than i in the: 
” Adult. saa a 
148 It covers and defends the Nares. iar ki 





 % : , 
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“ OS LACHRYMALE. 


_ ; 
9 ‘The 0s LACHRYMALE is placed at the: euerian . 


_. edge of the inner side of the Orbit. 

150 Its eaternal side consists of a flat posterior surface 
and an anterior groove, its zxfernal side is exactly 
the.reverse,.. .- 

“151 The Lachrymal Sac is received into the Groove. 

152 The Ball of the eye rests in part on the Flat Sur- 

| face. 

153 The Ethmoidal Cells are covered by its internad 
Surface. 

154 Itis joiaed to the Os Frontis, Os Exhmaides, and 
- Os Maxillare by the Lachrymal Sutures. 

155 In the Fats this bone considerably resembles that 
of the Ad 

156 Itforms part of the groove for the Lachrymal Sac 

q ; 

7 and Duct, and also the Anterior part of the inner 

rol side ‘of the Orbit. Eg ye ee 


Os MAL Hi. 


137 The Os Maz forms the prominence of the cheek. | 


158 It is irregularly square. 
159 The Eminences on this bone are its Maxillary pro- 
Sn; » Cl8S8, or inferior angle, its inferior orbitar frrocess 
or superior angle of the inner side, its internal or- 


_ bitar process projecting inward from its upper 


_ part, its external orbitar firocess, or superior ex- 
ternal angle, and its Zygomatic frocess or Rei 
external angle. ; 
160 The Zygomatic Muscles arise from its pie 
“161 The Aponeurosis is of the Temporal Muscle, is at- 
ee - tached to its Edge between the Zygomatic and 
t. _, superior orbitar process. 
-- The Depressions are the Orbitar depression in the 
__. Oréitar process and the Temporal depression behind 
i the Zy gomatic process. 
163 The Oréitar depression contains part of the ball of 
be uaehe Eye, and the Temporal depression part of the 
; emporal Muscle. 
164 Tt has only one Moramen placed below the middie 
ie of its upper edge, through which passes, i 


ee 


Se 


“~~ 
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165 A Nervous Twig. 
166 It is connected at its fiosterior inferior deglt to the 
Os Temporis by the Zygomatic Suture} at its 
sufierior orbitar firocess to the Os Frontis by the 
Transverse Suture; at its internal orbitar process 
to the orbital process of the Sphcenoid bone by 
_ part of the Sphenoidal Suture; to the orbitar pro- 
cess of the Os Maxillare by the internal prbitar 
Suture} and at its anterior edge to the same bone 

by the external orbitar Suture. aed 

167 It is fully Ossified in a nine months Feius. 
168 It forms the prominence of the Cheek and part of 
the Orbit, protects the Temporal Musclé, and 
gives attachment to its Aponeurosis. 


/ 


’ OS MAXILLARE SUPERIUS. 


169 The Os Maxi1Liare SupeErivs is placed at the an- | 
_ terior inferior part of the upper Mazxilla. 

170 It is very irregular. 

17) Its EmrinENCEs are seven in number, viz. the lveo- 
lar Process at its inferior edge, the Palatine Pro-: 
eess projecting backward and mward from above 
the Alveolar Process, the Sfinous Process rising 
from the inner edge of the Palatine, the /Vasal 

} Process ascending from the anterior part of the 

_~ Alveolar, the Bu/bous Process situated behind the 
Nasal, the Orditar Process which forms the upper 
part of the Bulbous, and the Malar Process which 
is placed at its outer side, 


' 172 The Teeth are contained in the holes of the Witeeclan 


Process. 
173 The Palatine Process forms the floor of the Nares, 
~ and the arch of the Palate. 


- 174 The lower edge of the Septum Narium is fixed ta 


- the Spfinous Process. 

175 A groove on the outer side of ‘the Nasal Process 
forms, with the groove of the Lachrymal bone, a 
Cavity which contains the Lachrymal Sac. 

176 The Pterygoideus Externus arises from the postenaay 
part of the Bulbous Tuberosity. ; 

177 From the anterior-inner edge of the Ordétar process, 
» the inferior Oblique Muscle of the Eye arises. 4 
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Answ. : 

178 The Depressions are seven in number, viz. the 
Palatine depression on the lower side of the Pala~ 

tine Process, the Wasal defiression on its upper 

. side, a small defrression on the ferepart of the 
Alveolar process, a more considerable one between 

_the Alveolar and Malar Processes, the Zempora/ 
defiression placed behind the Malar Process, the 

_ Orbitar depression of the Orbitar Process, and 
the Lachrymai defiression on the posterior part of 
the Nasal Process. 

179. The Depressor Labii Supferioris is fixed to the an- 
terior part of the 4/veolar Process. 

i80 The Levaior Labiorum Communis and Levator Labii 
Superioris arise from the Depression between the 
Alveolar and Malar Processes. ___. 

181 The Temporal Muscle is situated in the Mf se athe 
Depression. 

182 The Foramrina are four in number, tao proper ‘oie 
Zwo common, viz. the Infra Orbitary Foramen below 
the anterior inferior edge of the orbit, being the _ 
opening of a Canal which passes-forward under the — 
Orbitar Process; the oramen Incistvum, placed - 
behind the inner Incisor Tooth joining its fellow 

_at the other side inferiorly, but being distinct from 
it superiorly; the Sfhano-Mazxillary fissure at the 
outer side of the Orbit, and the Palatine Foramen, 
common to this and the Palate Bone, and fermed 
by a Fossa on the inner side of the back of the 
Bulbous Process, and another in the Nasal and 
Palatine Plates; and lastly, the ofening of the 

_Antrum Maxillare between the two Turbinated 
bones. 

183 A branch of the second branch of the fifth pair of 

__. Nerves, and a branch of the Internal Maxillary 

__. .Artery,.pass through the Infra Orbitary Foramen. 

ee A small Artery, Vein and Nerve pass through the 
| foramen Incisivum. | 

185 Twigs of 4rteries, Veins and Nerves are transmitted 

- by the Sfheno-Maxillary Foramen. 

Bhi The Palatine Artery and Nerve are placed in ake 

ji Buk ialasine, foramen. — 

3¢ In the Yetal State, the Fiujlbous and Palatine Pro- 


ee : 
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cesses are imperfect; some months before birth the 
rudiments of the first set of teeth are distinctly 
formed. | 
188 It is joined, by the tz of its Nasal Process to the- 
Os Frontis by the Transverse Suture; by the side 
of the Nasal Process to the Os Unguis by the 
Lachrymal Suture; by the anterior edge of the Na- 
‘sal Process to the Os Nasi by the oblique Nasal 
Suture; by the Malar Process to the Os Male, by 
the external Orbitar Suture; by its Orbitar Process 
to the Os Male, by the Internal Orbital Suture;. 
by the same process to the Ethmoid Bone, by the — 
Ethmoid Suture: by its Bulsous Process to the 
Os Palati, by the Maxillo-Palatine Suture; by its — 
Palatine Process to the Palate Bone, by the Trans- - 
verse Palatine Suture; by its Sfimous Process the 
Vomer, by Schindylesis; by the sockets in the 
_Atveolar Process to the Teeth, by Gomphosis; by 
its Palatine Process to its fellow, by the Longi- 
tudinal Palatine Suture; above the middle Incisor 
Teeth to its fellow, by the Mystachial Suture; and 
to the Inferior Turbinated Bone, by the Trans- 
‘verse Nasal Suture. . 
189 It forms a great part of the upper Maxilla, composes 
a part of the Orbit, Nose and Palate, gives origin 
to various Muscles, and tr ansmissions to Nerves, 
Arteries, and Veins. 


~ 


OS PALATI. 


190 The Os Patati is filaced at the Posterior part of 
the Orbit, Nares and Palate. 

191 It is divided into four portions, namely, its Palatine, 
Pterygoid, Nasal, and Orbitar Processes. — . 

192 The Palatine Process is placed atthe posterior part 
of the Arch of the Palate. | 

193 The Vasal Lameila is placed poserlaip and he 
ternally to the former. 

194 The Pterygoid Process ascends fr om the outer edge 

“of its Palatine Portion. oh 

195 The Posterior Orditar Process is coumoeted to | 


bee 


base of the Sphcenoid. bone, and the Sabi 
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is placed at the back of the lower side of the 
Orbit. 

196 The Emrnences on this bone are its Spinous Pro- 

| cess rising from the inner edge of the Palatine 
Process, anda Zransverse Ridge on the inside of 
its Nasal Portion. 

197 Part of the edge of the Vomer is attached to the 
upper edge of the Spinous Process. . 

198 The dzygos Uvule to its posterior end. 

199 The Velum Pendulum Palaii to the posterior edge 
of the Palatine Portion. 

200 The posterior end of the Inferior Turbinated Bone. 
rests on the Zransverse Ridge on'the inside of the 
Nasal Lamella. 

20! The Depressions are ove on the upper part of the 
Palatine Portion for the Nares, another on_its 
Jower part for the Palate, and tAree upon the Pos- 
terior part of the Pterygoid Portion, of which the 
Lateral ones receive the Pterygoid Processes of 
the Sphcenoid Bone, and the middle one contributes. 

‘to form the Fossa Pterygoidea. 

.202 Besides the Moramen, properly called Palatine, and 
common to this bone with the superior Maxillary, 
there are several smaller ones which pass upward 
to join it. 

203 In a nine months Fetus its, form is considerably 
perfect. 

204 It is connected, by the Anterior edge of its Palatine 

portion to the Os Maxillare Superius, by the 
Transverse Palatine Suture; by its Nasal and An- 
terior Orbitar Process to the same bone, by the 
Maxillo-Palatine Suture; by its Pterygoid Pro- 

‘ cess, and‘the back of its Nasal Portion to the 

| Pterygoid Portion of the Sphcenoid bone, by 

the’ Spheenoid Suture; by its Orbitar’ Process to 
~~ the Ethmoid bone, by the Ethmoidal Suture; by 

_ | the Transverse ridge of its Nasal Portion to the 

Inferior Turbinated bone, by the Transverse Na- _ 

a. ‘sal Suture; by its Orbitar Process to the body of 

the Sphoenoid bone, by. the Sphcenoidal Suture; 


_. by the Internal edges of its Palatine Portion to its 
~~ fellow, by the Longitudinal Palatine Suture; and 
fey. 

ote - ‘ 
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by its Spinous Process to the Vomer, by ‘Schindy- 
lesis:;’ .,. 

205 It forms part of the Orbits, Nares, and Palate, and 
of the Sphoenoidal, Ethmoidal, and Maxillary 
‘Sinuses. 


OS TURBINATUM INFERIUS. 


206 Tue Inrerick TuRBINATED Bone} is filaced onthe 
inner sidé of the Nares. 

207 It somewhat resembles the superior one, but from 
its anterior part a small plate ascends to form part 
of the Lachrymal Duct, and from its posterior 
part another descends to cover a part of the An- 
trum Highmorianum. 

208 In the Fetus it considerably resembles its Aduit 
State. 

209 It is joined to the Os Lachrymale, Os Maxillare, 
and Os Palati by the Transverse Nasal Suture. 

210 Its use is to give expansion to Nerves, and partly to 
form the Antrum and Lachrymal Duct. 


VOME RP. 


211 Tue Vomer i is placed i in the middle of the Nares 
and forms the posterior inferior part of the Sep- 
tum. - 

212 It is irregularly Rhomboidal, consisting ‘of two 
Lamelle which leave a Canal along its middle, and ~ 
its posterior superior part. is thickest. f 

213 Ina Fwius of nine months its Lamelle are saberated 
by Cartilage. 

214 It is connected by its anterior edge to the Cartilage 

- of the Septum by its inferior editrs to the Spinous © 
Processes of the Maxillary and Palate Bones by 
_Schindylesis, by its uffer edge to the Nasal 
Lamellze_of the Ethmoid and Processus Azygos 
of the Sphcenoid Bone also by Schindylesis. 

215 Its chief wses are to divide the Nares and permit 
the Sa TeDHOn of the Olfactory Nerve. ; 
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es OS MAXILLARE INFERIUS. 

216 It is placed at the lower part of the face. 

217 It is divided into the Chin, limited by the two an- 
terior Foramina; the’ sides, extending backward 
from the Foramina; the angles, in which the sides . 
terminate and the Rami, which mainte from the 
angles, 

218 Its EminEncgks are the Condyloid pap at ae which is 

the Posterior.of the two arising from each Ramus; 

the Coronoid Process which is the anterior one; a 

frrotuberance on the outer, and another on the inner 
side of each angle; a ridge passing externally, and 
another internally from the base of the Coronoid 

Process to the commencement of the Chin; a fro- 

tuberance immediately behind the Symphysis of 

the Jaw; and another on each side the base of in 

chin. 

-219 The Temporal Muscles are attached to the inner 
side of the Coronoid Processes. 

220 The Masseter Muscles are attached to the outer side 
of its angles. 

221 The Internal Pterygoid Muscles to the inner sidé 

. of its angles. ; 

222 The Mylo-Hyoideus to the internal line from the 
coronoid process to the Chin. 

223 The Buccinator to the external line in the same di- 
rection. 

224, The Frenum of the Tongue superiorly, the Genio- 

_ ° Hyoidet inferiorly, and the Genio-Glosst between 
these, are fixed to the protuberance immediately 
- behind the Symphisis of the lower Jaw. 

225 The Depressores Anguli Oris et Labii Inferioris are 
attached to the projections at the anterior part of 
the base of the Chin. 

226 There is onE DEPRESSION ieainecaarety before each 
Condyloid Process, another on each side of the an- 
terior surface of the Chin, and tao on the base of . 
the Chin. 

927 The Pterygoideus Externus 1s fixed immediately 

before the Condyle. 


- 


‘ 
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228 The Depressores and Lavatores Labii Inferioris are 
attached to the anterior surface of the Chin. 

229 The Digastrici to the depression on the base of the. 
Chin. 

230 There are two Foramina in this bone on each side, 
one being placed externally and anteriorly called 
the Mental Foramen; the other internally and pos- 

- teriorly; they are openings of one Canal. 
231 The inferior Maxillary Artery and Vein,and a branch 
_ of the third branch of the fifth pair of Nerves to the — 
teeth enter the bone at the posterior and internal 
hole; the: Mental Foramen transmits some of their 
branches to the Chin. 

232 In the Small Cana/ on the inner side of the posterior 

_. Foramen, a branch of Nerve passes to the Sub- 
_lingual Gland and Mylo-Hyoideus. 

233 In the Fetal State it is divided in two at the Chin by 

a thin Cartilage, hence this part has been’ called 

the Symphisis. As in the upper. Jaw, the rudi- 

" ments of the first set of teeth are distinctly formed. 
234 It is articulated by its Condyloid Processes, to the 
; Temporal bone. 

235 Itis of much use in Mastication, Deglutition,. and 

an Speech. 


THE TEETH. 


236 There are Thirty-two Teeth in the Adult. 
237 Situated in the Alveolar Processes of the Jaws. 
238 They consist of two substances, one internal and 
bony, andanother external and very hard, called 
Enamel. . ; 
239 Upon the sons of the teeth the Enamel i formed 
_ thickest. 
240 The Fibres of the Enamel are disposed as Radii 
from the centre of each Tooth, 
241 The Fibres of the bony part are generaliy arranged. 
. ina perpendicular direction. 
242 Each Tooth is divided into a large portion external) 
to the Socket, called its Corona, intoa narrow part 
~  bélow this called its neck, and one, two, or three 
_ processes proceeding from the Neck, called, the, , 
= Poors. — - 
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243 The Fangs, Neck, and Corona of each tooth are hol- 
_ low and contain, 
244 A branch of an Artery, Vein and Nerve. 
245 The Teeth are arranged in three classes, py, In- - 
cisivi, Canini, and Molares. 
246 There are eight incisores, four in the front of each 
Jaw. 
247 They somewhat resemble wedges, having a sharp 
cutting edge. 
248 The two middle ones are the largest in the upper 
Jaw. 
249 The lateral ones in the lower Jaw. . . 
250 The Caninz are placed on each side of the Incisores. 
251 They are four in number. 
252 They are larger than the Incisores and pointed. 
253 The Molares are the Teeth ne behind the Inci- 
| sores. : 
254 Their number is Zweniy. 
255 The two Anterior on each side of both Jaws are 
called Bicusfides. 
256 These have a double pointed Corona, and have one 
| or two Fangs. | 
257 The Posterior Molares, one on each side of both 
Jaws, are called Dentes Safiientia. | 
258 They have a /arge irregular Corona and fewer Fangs 
than the other Molares. 
259 The third and fourth Molares have a large Cor ond, 
, and in the lower Jaw have two, in the upper three 
, roots. 
260 The Commencement of the formation of Teeth is by 
— small pulpy substances placed in the Alveolar pro- 
cesses of the Jaws. 
261 About the fourth month of the fatal state the fulfis 
~ are discernible. 
262 They are firm, semitransparent, and supplied with 
. numerous vessels. 
265 They are invested by thin Capsules. 
264 These may be easily separated into two layers, of 
__ which the external is vascular and spongy. 
265 A small portion of fluid is interposed betiFe een the 
x Capsule and Pulp. 
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266 Ossification commences on the Pulps at the eighth 
month; 
267 In one or more points. 
268 The Capsule adheres to the neck of each Tooth, 
and forms 
269 The Enamel. 
270 Twenty Teeth form the first set, viz. 
271 Hight Incisivi, four Canine, and eight Molares. 
272 Acie begin to appear through the Gums usually 
about the age of six months, and are completed at 
two years old. . 
273 About seven years of age they begin to be shed. 
274 About fourteen years of age this process is com- 
pleted. 


| 275 Lhe. Shedding j is effected by oi absorption of the 


Fangs of the first set, and of their Sockets. 
276 The Teeth are articulated to the Alveolar processes 
of the Jaws. 
277 They are the direct instruments of Mastication, and 
are of essential use In pronunciation. 


/ 


OS HYOIDES. 


278 The Os Hyoides is placed horizontally fk teoen the 
root of the ORES and the upper part of the La- 
“rynx. — 

a7 9 Itis divided into a Body, fwo Cornua, and two spe 


an _ frendices. 


2 “380 ‘Its Body is horizontally somewhat oblong, convex 


_ anteriorly, and concave frosteriorly, its anterior con- 
)_vexity being divided by a middle horizontal ridge. 
281 The Genio- Hyvides, and the Bassio-Glossi, are in- 


Cain. Nene - serted into the space above the ridge, the Mylo- 
ae , _» Ayoidet and Stylo-Hyoidei into the ridge itself, and 
the Sterno-Hyoidei and Coraco- Hyoidei dnto the 


- space below the ridge. The Membranes and Liga- ” 
. ments of the Tongue, Epiglottis and Thyroid Car- 
’ tilage are fixed toits upperedge, « f 


| 982 T he Cornua are placed outward and backward from 


the body... an) 
283 They have two flat sides. which sine from above — 
outward and downward; they diminish as ae 


be 


Sect. VU. 1 Of the Bones of the Trunk. 37 

Answ. 
proceed backward, and terminate in round Tuber- 
cles. 

284 The Cerato-Glossus arises from the external sur rface 
of each cornu, and the Hyo-Thyroideus from its 
under edge. The Membranes of the Tongue and 
_ Larynx adhere to its posterior side, and from the 
Tubercle at the end of each a Ligament proceeds to 
the Cornua of the Os Hyoides. 

285 The Afipendices project upward from the junction of 
the dody with the Cornua, and give attachment to 

286 The Stylo-Hyoidei: Alteri, the Condro-Glossi, anda 

Ligament to the Os'Hyoides. 

287 Except a foint in the middle of its body, it is wholly 
Cartilaginous in the fetal state. 

288 It is connected tothe Styloid Processes, and Thy- 

3 roid Cartilage by Ligaments. 

289 It forms a solid point for the insertion ane action of 
the Muscles of the Organs of Speech and Degluti- 
dion. . ; 


SECTION: Va? Bai yn Lea Or 
OF THE BONES OF THE TRUNK. 


1 Tur Trunx of the Skeleton is divided into the Spine 
Thorax, and Pelvis. . 


BONES OF THE SPINE. 


oe eS 
n 


VERTEBRE. . ee 


2 Tas SPINE is situated along the posterior part of the 
Trunk. ’ : 
3 Itresembles a long, slender Pyramid, forived ofa long 
~. chain of Bones superiorly, and a short one inferior- 
ly, joined by their bases. 
“4 Iti is divided into the Ver tebre, Os ucehishin ana Os Coe- 
cygis. 
5 There are twenty-four true Vertebre. | 
6 These are subdivided into three classes, namely, into 
~ those of the Neck, or Cervical; those of the Back, 


~ or Dorsal; and those of the Loins or Lumbar Perie- 
«bre. 


é “Von. II. D 
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Answ. 


7 Each sale has a body, a bony ring, and seven prro- 


cesses. 

8 Zhe Body is placed anteriorly, and represents a por- 
tion of a Cylinder cut transversely, which is some- 
what round anteriorly, and sloped posteriorly. 

9 Each Vertebra has seven Processes; 

10 Four of them are oedligue, or articular, consisting of 


two sufierior, and two inferior; three serve the pur- - 


‘pose of muscular attachment, of which two, from 


their situation, are called transverse, and one fe 


‘ nous. 


TDL ae Ring is is situated immediately behind the body, and 


within the processes. 
2 The V ertebral Canal is formed by their conjunction, — 
13 The obligue, or articular Processes.are situated above 


and below the posterior-part of the body. 


14 The Transverse Processes are situated at the sidesof 


the Ring. 
(15 The Spinous Frocesses at the back of the Ring. 
16 On each side, between the Body and Ring, there are 
WNotches, two being situated superiorly, and two in- 


feriorly. 


17 When two Vertebre are e joined, these notches form — 
holes which serve t transmit the Intercostal Nerves. | 


18 The Vertebre are of a spongy texture. 


19 They are connected to each other by their bodies and 


by their articular processes. 


: : ‘CERVICAL VERTE BRE. 


20 The Body of a Vertebra of the Neck is aetels anteri- 

orly, and is thinner than the other Vertebra; its up- 

per side is concave from side to side, and its lower 
hollowed from before backward. 

21 The Spinous Processes are more straight and forked 
atthe extremity. 

- 22 The Transverse Processes are very short, slightly bi- 
furcated and perforated perpendicularly at their 
bases, they are also grooved in the upper side. 

23 The Oblique Processes are more oblique, their carti+ 
laginous sides in the ufper.ones being turned back-- 
-ward and upward, in the zxferior ones forward and 


- downward. 


| 
| 


| 
a 


7 
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~ ATLAS. 
Answ. 


24 The first Vertebra is called Arias. 

25 It has no.Body nor Spinous Process. 

26 Its Ring is much larger than those of the rest. 

27 It has an anterior and a flosterior arch. 

28 To the posterior side ofits anterior arch the toothlike 
Process of the second Vertebra is united. 

29 Its Transverse Processes are longer than those of the 
rest, and terminate in an obtuse point. 

30 The Superior Articular Processes are larger than the 
rest, and form oblong horizontal Cavities, of which 
the anterior extremities are nearest. . 

31 The Inferior Articular Processes are round, broad, 

~~ and sloped inward. 

82 A dong groove is seen immediately behind the Supe- 
rior Articular Process. 

33 The Transverse Ligament of the toothlike Process is 
fixed toa Tuberosity on the inner side of its ante- 
rior arch. 

34 Its Lateral Ligaments are fixed to the inner side-of 
the arch, external to the Transverse Ligament. 

35 The Second Cervical Vertedra is called Vertebra Den- 

tata. 

36 ls Body is narrower and longer, and has upon its up- 

per part a pivot, or axis, called Odontoides, or. Dens. 

37 The posterior part of the Processus Odontoides is 
marked by its Transverse Ligament. 

38 From its Apex the perpendicular Ligament arises. 

39 Nearly from its Apex, on each side of the per pendi- 
cular Ligament, arise the /ateral Ligaments. 

40 Its Sfinous Process is short, broad, and much Eooked: 
its lower side is hollowed by an angular cavity, and 
‘divided into two lateral parts by a bony line. 

4¥Its Transverse Processes are very short, slightly 
turned downward, and perforated obliquely. 

42 Its Superior drticular Processes are very large, a lit- 
tle convex, placed nearly horizontally on each side 

of the toothlike Process. 
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LAST CERVICAL VERTEBRA. 


henge: 

43 The Body of the Last CERVICAL y abate is the 

largest of this Class; its lower side is nearly flat. 

44 Its Sfinous Process is larger than those of the rest. 

45 Its Transverse Processes are longer, placed farther 
- back, and less grooved; mew Foramina also are 
_ sometimes double. - 

{ 5) 
DORSAL VERTEBRE. 

46 The Bodies of the DorsaL VERTEBRE- are the most 
convex anteriorly, their upper and lower surfaces. 
are nearly flat, and on each side there are two little 
articular surfaces, one above and one below to re- 
ceive the heads ofthe Ribs. 

47 The Sfinous Processes are long and sharpsuperiorly; 
slightly hollowed inferiorly, and considerably inclin- 
ed downward. 

48 The Articular Processes are placed almost directly 
-above and below the Transverse, and are perpendi- 
cular rather than oblique; the sides of the superior 

. ones are slightly convex and turned backward, those 
of the inferior the reverse. 

49 The Transverse Processes are directed obliquely back- 
wards and downwards, they are pretty long superi- 
orly, but diminish as they descend, those of the 
twelfth being very small; the anterior part of their 
tips are Cartilaginous and receive the Tubercles of 
the Ribs; these depressions diminish as they descend, 
and do not exist in the two last. 

60 The Rings become rounder and narrower as they de- 
scend from the first to the tenth, where they again 
begin to be more flat. 

51 The four first are somewhat flatted anteriorly. : 

52 Of the last two the Transverse Processes have no ar- 
ticular depression. — | 


LUMBAR VERTEBRA. 


53 The Bodies of the Lumaar Verterr are by much 
- the largest, they are somewhat contracted about the 
middle, and. their edges are prominent. 


A 
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54 The Spinous Processes are short, straight, and broad 
on each side, but narrow above and below, that of 
the last being shorter and narrower than that of the 
rest. 

55 The J7ransverse Processes are longer and more slen- 
der, being flatted anteriorly and posteriorly; they in- 
crease in length from the first to the third, then di- 
minish to the fifth. 

56 The Superior Articular Processes are concave length- 
wise, the 7zferior convex lengthwise, and nearer each 
other than the superior, their convex articulating 
surfaces being turned outward from each other. 


57 The Rings are flatted anteriorly, and angular poste- - 


riorly. 


OS SACRUM.” 


58 The Os Sacrum is placed at the posterior and lower 
part of the Trunk, below the true Vertebre. 

59 It resembles a Pyramid with the daszs upward, and 
afiex downward; having an anterior, or concave side; 
a fosterior, or convex one, and two edges.- 

60 It consists of five frortions, the points of separation be- 
tween which are marked by prominent lines in the 
adult. 


_ 61 Immediately behind. its body is a small Canal, the 


form of which 
62 Is triangular. 
63 Four pairs of holes open anteriorly from it. 
64 And posteriorly the same number as anteriorly. 
65 The great Sacral Nerves pass out through the Ante- 
rior Foramina. 
66 It has two articular Processes placed at its base, i im- 
mediately behind its body. 
67 The Jateral farts are large and broad superiorly; 
they form an uneven narrow surface as they descend. 


68 They have on each side a large articulating surface 


‘for itsunion with the Ossa Innominata. 

69 It is connected laterally to the Ossa Innominata, sufe- 
riorly to the last Lumbar Vertebray and warery 
“¥? the Os Coccygis. 


D2 
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OSs cOCcCYGIS. 
Answ. © 


70 The Os Coccyeais is placed immediately below the 
Os Sacrum:’ | |. 

71 In form it considerably resembles the Os Sacrum. 

72 It consists of four or five pieces. 

73 Ithas two Processes, one on each side of its upper 
-portion which have been called its Cornmua or eert: 
ders, 


| BONES OF THE THORAX. 


74 Tun Tuorax consists of the Dorsal Vertebre poste- 
riorly, the Ribs laterally, and Sternum anteriorly. 


RIBS. 


75 Tur Rigs are placed transversely and obliquely on 

~ each side of the Thorax. 

76 They are bony arches of different sizes. 

77 Twenty-four in number, twelve on each side. ~ 

78 They are divided into two Chasse, viz. the true and 
the fa/se Ribs. 

79 The Seven Sufierior Ribs are called True, the ive 
Inferior, False. 

80 Each Rib is divided into the middle part or body, an 
anterior anda fosterior extremity, the external or 
convex, and the internal or concave ate a sufierior 

and an inferior edge. 

81 The posterior extremity of the Rib which is turned to- 
ward the Vertebra, is called the Head. 

$2 Immediately below the head, the Weck is situated. 

83 Ata little distance from the head on the posterior side 
of the Rib, an articular eminence called the Tuber- 
cle, is seen. 

84 At a little distance from the Tubercle, the bone de 
a sudden bend called the Angle. 

85 Its superior edge is rounded. 

86 The Inferior edge is sharp, owing to a groove e which 
runs along its inside and contains 

87 The Intercostal, Artery, Vein and Nerve. 

88 This Groove is most strongly marked about the niall 
‘dle, because at the head of the Rib the Vessels have 


= 
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not yet joined it, and at its anterior extremity they 

have separated from it. _ 

89 The Head in general has two Cartilaginous surfaces 
to articulate with the little cavities formed by the 
union of the Dorsal Vertebrze with each other. 

90 A cartilaginous surface is seen on each Tubercle, by 
which it is joined 

91 To the transverse frrocess of the Vertebre above it. 

92 In the first Rid the angle is not distinct from the *Tu- 
bercle; in the second, it is at a small distance, and 
thence continues to increase to the third false rib. 

3 The anterior ends of the true Ribs are generally en- 
larged, those of the inferior false ribs generally di- 
minish, and both have a small concave depression to 
receive their. Cartilaginous Elongations. 

94 They increase in length as they descend to the se- 
venth or eighth. 

95 The anterior extremity of each Rib j is lower than the 

_. posterior. 

96 The back part of each Rib is most caltted! 

97 The third false Kid and those aha a above it 
are most contorted. 

98 The Anterior Extremities of the False Ribs are con: 

“siderably the smallest. 

99 The /irst Rib differs from the rest, in being placed 
horizontally, in having its head connected only to 
one Vertebra; having no groove on its inferior edge, 
and being directly connected to the Sternum. 

100 The two last have their Acads connected each to one 
Vertebra only; they have no connexion with the 
transverse processes, and 1 no groove on their infe- 
rior edge. 

101 The Superior Ribs have the shortest Cartilages. 

102 The éast true and first false Ribs have the longest 
Cartilages. 

103 The Cartilages all bend forward, inward, and up; 

ward. 

104 Biiacvcadnac Ribs have their Sa cts fastened 
directly to the Sternum. 

| 105" The Cartilages of the three wihevios false Babe rest. 

--» on those of the Ribs above merely. 

‘106 The anterior extremities of the two safotice false 


_ 
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Ribs are unconnected, and on this account they 
have been cates floating Ribs. 


STERNUM. 


107 Tur SreRwvm forms the anterior and ange part 
of the Thorax. 

108 It somewhat resembles a dagger. 

109 It consists of three portions. 

110 The Superior Portion is broad and thick superiorly, - 
thinner and narrower below, nearly resembling a 
triangle with the three angles cut off. | 

rll The Superior Edge of the upper portion is excavated. 
to admit the trachea in great flexions of the head. 

112 Its Superior. Angles are depressed toreceive the Cla- 
vicles. ; 

113 Each of the deteral edges have one depression and a 
half, to lodge the anterior extremity of the first, 
and half of the second rib. 

114 The Second Portion is flatter on both sides and 
broader below than above. 

115 Part of the Pectoral Muscle is attached to the out 
side of the middle portion ; 

116 The Mediastinum and PTET Sterni to its in- 
side. 

117 Five whole and two half depressions, are seen on 
each side of the middle portion; » : 

118 These ledge half the anterior extremity of the se- 
cond, all the third, fourth, fifth, sixth, and half the 

. seventh. 

119 The Zhird Portion is somewhat Cordiform. 

120 At the upper part of each edge there is a half de- 
pression for the seventh rib. 

121 Its Structure is cellular. 


+ 


BONES OF THE PELVIS. 


122 Tux PELvis is situated at the lower part of the 
‘Trunk. i, a 

123 It represents a kind of a Bason of no regular putes 

124 It is formed by the Os Sacrum posteriorly, Os Coc~ 
cygis inferiorly, and Ossa Innominata at its lateral 
and anterior parts: S ie 
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125 Each Os Innominatum is divided into three portions, 
namely the Os Ilium, Os Pubis, and Os IJIschium; 

' these are considered as separate bones, on account 
of their being easily separable in young subjects. 


OS ILIUM. 


126 Tur Os In1um forms the broad expanded superior 

part of the Os Innominatum. 

127 It is of a triangular figure, its broad, flat sides are 
unequally convex and concave. 

128 It is divided into the Crista, basis, anterior and pos- 
: terzor, and external and internal sides. 

129 The Crista forms the upper thick edge of the Os 

Ilium, which is divided into 
130 Its external and its internal Labium. 
131 The angular terminations of the Crista, are called 
~ theanterior sufierior, andjiosterior sufierior Sfinous 
jfrocesses of the Os Ilium. 

132 Fallofiius’s or Poupart’s Ligament, and the Sartorius 
; Muscle are attached to the anterior superior spi- 
nous Process. 

133 About an inch below the anterior and at the same 

distance below the posterior superior processes 
_ are situated the anterior inferior and fostertor, 8u- 
flerior spinous frrocesses. 

134 Its dasis or inferior portion is the narrowest ina 

thickest part. 

135 The Ilium contributes to form the prea Sacro- Ts- 

_  chiatic notch posteriorly. 

136 The Base forms part of the 4cetabulum, or great 
_. Articular Cavity of the Os Innominatum, towards. 

which 

137 It contributes somewhat less than two- fifths. 

138 The Aponeurosis Fascia Lata, the Latissimus dorsi, 
and Odliguus externus Abdominis are attached to the 
_ External Labium of the Crista, and posteriorly to 
the Gluteus Maximus. 

The Gluteus Medius, occupies the space between 
Orth Crista, the attachment of the Gluteus Maxi- 
the. mus and the great curved line, which extends on 
1¢ Dorsum Ilii from the, anterior superior spi- 

ee nous process to the Sciatic Notch. | 


. 
—— 
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140 The Gluteus Minimus is fixed to the space between 
the great curved line and the Acetabulum. 

141 The Zéacus Internus is attached to the hollow on 

_ the inside of the bone. | 

142 There are two Articular surfaces corresponding to 
those of the Sacrum, at the posterior and internal 
part of the ium. 

143 A smooth Ridge which traverses the inner side of the 
base of this bone, forms part of the brim of the 
Pelvis, and distinguishes the cavity of the Pelvis 
from that of the Abdomen. 


- 


OS. ISCHIUM. 


144 Tue Os Iscuium is situated at the /owest fart of the 
Os Innominatum. 

145 It is divided into a Body, a Tuberosity, and a Ra- 
mus. 

146 From the posterior part of the body, its Spizous Pro- 
cess projects, to which are attached 


147 The lessor Sacro-Ischiatic Ligament, and the Coccy- 


geus internally. 


148 The Tuderosity is situated at the lower and. posterior 


part of the body, where the Kamus joins it. 


149 From the 7uberosity arise the Quadratus Lemoris 


externally, the Semimembranosus Semitendinosus 
and Bicefis about its middle part, the great head of 
the Zricefs from its inferior part, the greater Sa- 
cro-Ischiatic Ligament is also attached to its inner 
part. 

150 The Ramus ascends forward from the Tuberosity. 

151 By avery considerable Votch anteriorly it contributes 
to form the Odturator Foramen. A Notch poste- 
Yiorly between the Tuberosity and Spine for the 
Obdturator Muscle, one Laterally between the Tu- 
berosity and Acetabulum for the Odturator E.xvter- 
nus, and one anteriorly. at the edge of the Aceta- 
fata for ierncntss Vessels, and Fat are also Ber 
tice 
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OS PUBIS. 
Answ. 
152 Tur Os Pusis is situated at the anterior part of the 


Pelvis. 

153 It is divided into its body, angle and éranch. 

154 Its body forms its upper part, situated before the 
base of the Os Ilium. 

155-It contributes one-fifth to the formation of the ace- 
tabulum.: 

156 A dine on the inner side of its body, formaibpart of the 

brim of the Pelvis. 

157 The Shine is situated about an inch from the angle; 

158 It gives attachment to Poupart’s Ligament, and in 

--—part to the Rectus and Pyramidalis abdominis. 

159 This bone forms part of the Odturator Foramen. 

160 Jts angle is,situated anteriorly, formed by the junc 
‘tion of the Body and Ramus. 

161 Zhe Ramus descends from its angle. 


ACETABULUM. 


162 One-fifth of the Acetabulum is formed by the Os Pu- 
dis; rather more than two-fifths by the Os Ischium, 
and less than two-fifths by the Os Ilium. 

163 The upper part of zs brim is most prominent. 

164 Between its middle and its inferior Notch it is de- 

+ nuded of Cartilage ; ~ 

165 This part contains a Ligament and Synovial Glands. 

166 Toward its lower part there is a zotch, which serves 

167 To transmit certain Vessels, &e. 

168 The Os Innominatum is connected Posteriorly to the 
Os Sacrum; Anteriorly to its fellow, forming the 
Symphisis Pubis; and Laterally and Inferiorly to 
the thigh bone. 


. SECTION VIII. > . 
OF THE BONES OF THE. UPPER EXTREMITIES. 


1 The Bones of the Upper Extremities are divided 
into four Classes, namely, those of the Shoulder, 
the 4rm, the Fore-arm, and the Hand, 


48 ~ Bones of the Uphite Bttremisies, [ Sect. Vill. 


BONES OF THE SHOULDER. 


2 The Shoulder consists of two, Pash the Scapula, 
‘and Clavicle. 


_ Ans 


tps: SCAPULA. | 

3 Tue Scaputa is placed laterally at. the upper and. 
posterior part of the Thorax, from about. the first 
to the seventh Rib. iv 

4 It is somewhat triangular. 

5 Its Regions are an external or posterior and convex 
side; an internal or anterior and concave side; three 
edges, of which one is named the basis; and two 
Costa, a superior and inferior; three angles, one 

‘» anterior called the Neck, one superior, and-one ta- 

Serior. 

6 The Base is the longest and thin edge turned to- 
wards the Spine; its upper part being hearer the 
Vertebrz than the lower. { 

7 The Superior Costa is situated almost transversely 
between the superior point. of the base. and the 
neck of the Scapula, being most raised toward the. 
base. 

8 At the Anterior part of the Superior Costa, a Notch 
may be seen. 

9 The Supra Scapular Vessels and Nerves pa 
through it. 

10 The Inferior Costa is situated obliquely Heiean the 
inferior point of the base and the Neck of the Sa 
pula. 

11 Its inferior edge or Costa is by much the thickest. 

. 12 The Neck forms the anterior apelo, att is sure 

mounted, . . 

13 By a Glenoid Cavity. 

14 The Coracotd Process rises Smihecientely heii and | 
above the neck. 

15 The Coraco-Clavicular and Coraco:Acromial ligae 

"ments are- eae to this a ocess and its Tube- 
rosity. 3 

16 Three Muscles arise from its 2 ips, eee the Peee 
toralis minor internally, the Coruco-Brachialis, and 
the short head of the wie ; 3 


eS 


Pe, 
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Tr ‘The long head of the Biceps arises from above the 
Glencid Cavity. 
18 The Dorsum of the Scafula is unequally sep di- 
vided into two by 
19 The Spine of the Scapula,a large process rising | Pe roma 
the Dorsum. 
20 The Trapezius is attached to the eH ior eee of 
| this Spine. 
21 The Delzotd to its inferior edge. 
22 The Acromion is the name given to the most pro- 
jecting part of the Spine; 
3 It is broad and fiat. 5 
“ The Scapular end of the Clavicle i is articulated w ath 
its ufifler edge near its Apex. 
25 The Deltoid arises from its inferior ‘and anterior 
fete vedge. ..- 2 
26 ‘The Spine divides the Dorsum Scafude inte the ee 
fra-Spinal and Infra-Spinal Fosse. 
27 The Infra Spinal Yossa is the lar vest. Ae 
-28 The Supra-Spinatus occupies the Supra- Spina. . 
‘ Fossa. Bi 
29 The Infra-Spinatus is fix ced in. the Infra-Spinal 
; Fossa. 
30 The Zeres Minor arises from the Groove on the i- 
Serior Costa. 
31 The. Zeres Major arises from the fiat surface on the 
outside of the inferior angie. ‘ t 
32 The Latissimus Dorsi only passes over this angie. 
33 The Inner Side of this Bone is irregularly concave. 
34 The Sudscapularis Muscle is lodged in it. 
35 The thicker parts of this bone possess a Difiloe, ibe 
thin farts have not any, and are transparent. | 
hs 36 It isconnected to the Clavicle by the Acromion, and 
to the Os Humeri by the Glenoid Cavity. » 
i a as 
i CLAVICLE. 
‘37 The CLAVICLE is placed transversely and somewhat 
hike obliquely at the upper and anterior part of the 
- Thorax, between the Scapula and the Sternum. 
_ 38 It has a considerable resemblance to an Italic /. 
— 39 Iti is divided into a body and an internal or Sternal. 
and anexternal or Scapular Extremity. 
Vor. I. E 
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40 Its Sternal Extremity is somewhat triangular; into 

its fosterior angle is fixed 

41 The Inter clavicular Ligament. 

42 The Tubercle, at the posterior part, near the Scapu- 
lar Extremity, is connected by a Strong Ligament, 
with the Coracoid proccss of the Scapula. 

43 The Scapular Extremity is flat and broad; from its 
anterior edge arises 

44 The Deltoid, whilst 

45 The Trapezius i is attached to its posterior edge. 

46 The Pectoralis Major is attached to the anterior edge 
of the inner half of the Clavicle. 

47 The Subclavius arises from the underside of the 
bone. 

A8 Its extremities are cellular, idle its” middle, eine 
thick sides, possesses a narrow Cavity, filled with © 
bony Filaments. 

49 It is connected internally to the first bone of the 
Sternum, and ex/ernally to the Acromion. 


OS HUMERL. 


50 The Os Humentr is placed under the Acromion, 
__ along the side of the Thorax. 
$1 It is irregularly- cylindrical. 

52 Divided into a body, a supfrertor and inferior extre- 
mity. - 

53 Its upper Extremity is formed by a smooth round 
head, inclined obliquely inward. 

54 Externally and somewhat inferiorly to the head 
there are two rough Tuberosities. 

55 One calledthe internal or smail, the othens, SEA extere 
nal or great Tuber osity. 2 

56 The Sudscapfularis is inserted into the internal Tu- 
berosity. 

57 The Supra- Sfinatus, Infra-Spinatus, and Ter es Mi- 
nor, are inserted into the external Tuberosity. 

58 A considerable groove separates these T uberosities 

. which receives $ 

59 The tendon of the long head of the Biceps. 

60 The slight circular depression immediately below 
its head, is called the Weck. i ide 


* 
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61 The internal head of the Triceps begins at the pos- 
‘terior part of the Neck. 
62 The Pectoralis Major is attached to the witenital 
ridge; and * 
63 The Latissimus Dorsi and Teres Major to the iater- 
nal Ridge of the’ Bicipital Groove. 
64 The Deltoid is attached to the great rough muscular 
mark, five inches below the external Tuéberosity. 
65 The Coraco-Brachialis is attached to a ridge on the 
inner side of the middle of the bone. 
66 The Medullary Artery enters about the middle ofc 
the anterior side of the bone, and slants downward. 
67 The lower extremity becomes gradually flatter and 
broader than the rest of this bone, having an outer 
and am inner edge which terminate in two pro- 
cesses, called, 
68 The outer and znner Gonititens 
69 The inner Condyle is the cote gest and most project- 
in 
70 The Rarléneire and Pi hari of the Hand arise 
from the external Condyle. 
71 The flexors and Pronators of the Hand from the in- 
ternal Condyle. 
72 Between and somewhat below the two Condyles, 
the Zrochiea is situated; 
73 It is an oblique, pulley-like articular Surface, its zz- 
ner edge is the most prominent; a smad/ round ar- 
ticular head is placed between it and the outer 
Condyle. . 
74 Above these Parts there are two slight depressions 
Anteriorly, and a very considerable one flosterz- . 
er orly.. 
; v3 B Ee hosterior one receives the Olecranon, when the 
arm is extended; the inner anterior one receives 
ae . the Coronoid Process of the Ulna, and the outer 
_ anterior one receives the round head of the Radius 
in the Flexions of the Foramen. 
76 In its natural situation, the femispherical head of 
this bone is turned inward and backward; the great 
- Tuberosity, outward and forward; the groove be- 
tween the two Tuberosities directly forward; the 
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external Condyle forward and outward, and the in- 
ner Condyle backward and inward. 

77 The extremities of this bone are cellular, but the 

_ middle has a Tubular cavity, and several-bony Fila- 
* ments passing across it. 

78 It is connected superiorly with the Glenotd Cavity ag 
the Scafiula, and inferiorly with the Uina by its 
Trochlea, and with the Radiws by its little round 
head. i 

een 
BONES OF THE FORE-ARM. 


79 The Fore-arm consists of two Bones, HARRY the 
gee and the Radius. 


ULNA. 


80 Tue Uxna is situated in the inner side of the Fore- 
/ arm. 

gt Itisa eylindricalbone, 3 in its circumference irregu- 
larly triangular. 

82 It is divided into a Body, and.two Extremities. 

83 The Olecranon and Coronoid Processes are its chief 
Eminences. 

84 The Olecranon forms the upper Searcy of this 
bone, to which is attached 

85 The Triceps extensor Cubiti. 

86 The Coroncid Process is situated on the anterior part 
of the bone somewhat lower than the former; this 
gives attachment to’ 

87 The Brachialis Internus. 


_ 88 When the Fore-arm is extended, the Olecranon is- 


lodged in the posterior depression of the inferior end 
of the Os Humeri. 

89 During the flexion of the fore-arm, the Cohomtie pro- 
cess is lodged in the Anterior and inner cs ate 

~ of the lower end of the Os Humeri. 

90 The Triangular Surface, on the posterior part of the 
Olecranon, forms the part of the Elbow on which 
we rest; and in the depression on the outer ade 7% 
this is lodged . : 

91 The Anconeus. 

92 The Great Sigmoid Cavity is the ar vhcolae surface 


- 
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formed between the Olecranon and Coronoid Pro- 
cess. 

93 It articulates with the Trochlea of the Os Humeri. 

94 The lesser Sigmoid Cavity is situated on the outside | 
of the root of the Coronoid Process; 

95 It receives the round head of the Radius. 

96 The Body of the Bone is Triangular. 

97 The Interosseus Ligament is attached to its outer 
sharpfr edge. 

_ 98 The Canal for the medullary ar tery is placed about _ 
the middle of the anterior part of the bone, and 
slants upward. 

99 The Inferior Extremity of this bone has a smadl 
head externally, and a Styloid Process internally; 
the lattér gives attachment to 

100 A Ligament from the Os Pisiforme. 

101 The Ulnar Artery and Nerve pass immeriintely be- 
fore, whilst | 

102 The Zendon of the Extensor Carpi Ulnaris passes 
behind this lower Lixtremity. 

103 Its structure resembles that of the Os Humeri.: 

104 It is connected suferiorly with the Pulley of the Os 
Humeri; laterally with the two extremities of the 


Rasius and with the Aand inferiorly. Tybe, 
RADIUS. 
105 Tue Rantuvs is placed-on the outer side of the Fore- 
arm. 


106 It isa cylindrical Bone ceil triangular. 

107 The’ Radius is shorter than the Ulua. 

108 It is divided into head, body, and basis. 

109 The ufifier fart of the head is concave, for connex- 
ion with the small round head of the Os Humeri; 
and its circumference is (Cylindrical for its articu- 
lation 

1¥O0 With the lesser Sigmoid Cavity of the Ulna. 

111 The Veck is situated immediately below the Head, 

_ and its direction is somewhat obli ique. 
112 The Tuberosity is situated on the inner and anterior 
’. side, immediately below the neck, to which is 4t- 
tached, 
113 aes Biceps F Flexor Cubiti. 
E32 9 
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114 Its Body is somewhat Triangular. 

115 The Interosseus Ligament is attached to its inner 
sharp Edge. 

bhé The Medullary Artery enters about the weiddle of 
the anterior side of the Bone and slants upward. 

1t7 The Inferior Extremity j is the largest. 

118 Its greatest diameter is from side to side. j 

119 Anteriorly it is uniform and somewhat hollowed for 
the passage of the Mlexor Tendons. q 

120: It has a semilunar depression on its inner side for 
the Inferior head of the Ulna. 

121. The Extensor Tendons are lodged 1 in grooves on its. 
posterior side. 

122 On the outer side of its inferior end it has a Szyloid 

' Process, to which is fixed, 

123 A Ligament, connecting it to the Zrafiezium. 

124 Its structure resembles that of the other long bones, 

125 It is joined superiorly tothe Os Humerz, laterally to 

both ends of the Radius, and infer torly tothe Bones 
hg the Carpus. 


“yu... BONES OF THE HAND. 


126 The Hand is divided into the Canpinsy the ‘Metacav- 
jius, and the Amery 


CARPUS. 


127 THE eels forms the wrist and the base af the 
hand. 

128 It consists of eight Bones. 

129 It is convex externally, and, concave internally, and i is 
of an irregular quadrangular form. : 

330 The Bones are arranged in ‘wo rows, an ufifer and 
‘a lower row, four Bones in each row. 

131 Those of the upper row are, the Os Scaphoides, Os 
Lunare, Os Cunciforme, Os Pisiforme; those of the 
lower row are, Os T'rafiezium, Os Trapezoides, O: 
Magnum,and Os Unciforme. ‘ 

3132 Ture Os ScAPHOIDEs is the jrst, or most external 
Bone of the Jirst row, | 

133 Its superior side i is convex; its inferior side concaes 


hiet 
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and the whole Bone is oddong, bearing, as its name 
implies, some resemblance to a boat. 

134 Tue Os Lunare is the second Bone of the ret 

row. 

135 It is convex Sagonientys concave snbfcus' ce dat Its ante- 
rior and flosterior surfaces are yough for the attach- 
ment of Ligaments. 

136 Tux Os CuNEIFORME | is the third Bone of the first 
row. ; 

137 Its upper surface is convex; its nneesinn surface has 
upon it an orbicular plane for the Os Pisiforme; it 
has also erticular surfaces toward the Os Semilu- 
nare, and the Os Unciforme. . 

(138 Tue Os Pisirorme is the fourth Bone of the first 
row fidaced upon the anterior side of the Conel; 
forme. 

139 It is irregularly round, 

140 Tue Os Traprzivm is the frst or chtbrhdl Bone. of 
the second row. : 

141 It is irregularly square; its inner surface has upon it 
an oblong eminence for the Carpal Ligament, and a 
groove for the Tendon of the Flexor Longus Pol- 
licis; its wffier stde 1s hollow for articulation with 
the Os Scaphoides; its lower side is connected with 

the first Bone of the Thumb; its outer surface is 
rough; and its inner side is connected, superiorly : 

~ with the Os Trapezoides, and inferiorly with the 
first Bone of the Metacarpus. 

442 Ture Os TrapezoipEs is the second Bone of the se- 
cond row; it is joined sufteriorly to the Os Sca- 
phoides; znferiorly to the base of the first Metacar- 

~ pal Bone; on its Radial side to the Os Trapezium; 
and on its Ulnar side to the Os Magnum. 

143 Tue Os Maenvum is the third Bone of the second 

row; its superior side is round for connexion with 

the Os Scaphoides, and Os Lunare; inferiorly it is 
joined to the second Metacarpal. Bone, on its Ra- 

_ dial side, to the Os Trapezoides; and on its Ulnar 

side to. the Os Unciforme. 

144 Tun Os Uncirorme is the fourth Bone of the se- 

« cond row. 


> a 
: ‘ 


56 Bones of the Ufiper Extremities. [Sect. VII. 

Answ. 

445 Its anterior surface has upon it a hook-like process, 
from which the Carpal Ligament, and some Mus- 
cles of the little Finger arise; its posterior surface 
is rough for the attachment of Ligaments; its Ra- 
dial side is double corresponding to the Ulnar side 
of the Os Magnum; its swferior side corresponds ~ 
to the inferior one of the Os Cuneiforme; its znfe- 
rior side is double for the last Bones of the Mara 
carpus. 

146 The structure of these Bones is spongy. 


METACARPU 8. 


147 Tur Meracanrpus is placed immediately below the 
Carpus. 

148 It consists of four Bones, one supporting each Fin- 
ger; some anatomists reckon five, considering the 
first Bone of the Thumb as a Metacarpal Bone. 

149 They are long Bones, thicker at the extremities than 
at the middle. 

150 Each may be divided into a dasis, body, and Acad. 

451 Their Bases are narrow toward the falm, broader 
toward the back of the Hand, and éroadest on each 
side. 

152 Their Bodies are contracted, of a triangular figure; 
posteriorly somewhat convex, for the back of the 
Hand; and anteriorly each has a sharp Ridge. 

453 Fheir Heads are round Eminences fated on each 
side; their greatest convexity is turned towards the 
Palm. 

154 The frst, which supports the Forefingen is the 

 Jongest. 

155 Their structure resembles that of the long Bones. 

156 They are connected superiorly to the Bones of the 
Carpus; /aterally to each other by their bases; | 


and inferiorly to the first Bones of the Fingers. 
7 


BONES OF THE FINGERS. 
157 Each Finger is composed of three Bones; there are 
fifteen upon the whole, including those of the 


Thumb. . . 
158 They are called Finer those nearest the Me- 
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tacarpal Bones are called the jirs¢, and those which 

form the ends of the Fingers the third, or last. 

159 The first of the Thumd considerably resembles the 
Bones of the Metacarpus, its convex side is much 
flatted, and broadest toward the head, which re- © 
sembles the Metacarpal Bones. Zhe articular sur- 

Jace of its base isa double Ginglymus, allowing 
Flexion and Extension, Adduction and Abduction, 

and corresponds to the lower side of the Os Tra- 
pezium. 

160 The second Bone of the Thumb is shorter than the 
first, convex on one side, flat on the other, and 

_ . contracted between the edges. 

161 The dase of the third Bone of the Thumb forms a 
_ Ginglymus with the head of the second Bone, and 
has very near it, on each side, a small -Tuberosity. 
Its head is small and flat, and ending ina rough 

. semicircular edge. 

162 The first Phalanges of the Fingers somewhat reseri- 
ble the second Bone of the Thumb, but they are 
longer, flatter anteriorly, and rounder posteriorly. 

163 Lhe second Phalanges of the Fingers are shorter, 
narrower, and thinner than those of the first; their ~ 
bases have a double cavity for a Ginglymoid,Arti- 

_ culation. .- 

164 Lhe third Phalanges exactly resemble that of the 

Thumb, except that their size is proportioned to 

their respective Fingers. 


SECTION IX. 


OF THE BONES OF THE LOWER EXTREMITIES. 


1 Each Lower Extremity is divided into the Thigh, 
Leg, and oot; one Bone forms the Thigh, called, 


. OS FEMORIS. 
2 Tue Os Femonrs is placed nearly in the same di- 
rection with the Trunk, a bends somewhat in- 
wei eqward. © . 
- 3 It is divided into its body, a superior and inferior Lx- 
2m me ceriety i ae t 
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4 At the upper Extremity the head is situated, which 
resembles a large portion of a» Ball, supported by 

» . its long neck. 

-5 It is turned obliquely inward and a little wig 
forming an Angle with the body. 
6 There is an irregular ossu/a in the head, a little 
below its centre to which is attached 
a ie strong Ligament, called the Ligamentum Teres. 
8 The Weck is placed at the upper part of the Bone;~ 
9 It is inclined upward and slightly forward, support- 
- mg the head. 
me 10) Around the root of the neck the Capsular Ligament 
is attached. ~ 
11 Trochanter Major is the name given to the great 
Tuberosity at the root of the neck; and which i is 

12 Situated at its outer side; r 

13 Its external convex surface is covered by the tendon 
of the Gluteus Maximus. 

14 The Gluteus Minimus is attached to the riick broad 

« trregular mark anteriorly. © 

15 To its long posterior edge the guadratus femoris is. 
attached. 

16 Its sharp superior edge gives insertion to the Glu- 
teus Medius posteriorly, and to the Pyriformis, Ob- 
turator internus, and gemini, anteriorly. . 

17 In its fossa is attached the tendon of the Obturator, 
externus. | 3 

18 The body of this bone is Cylindrical. 

19 At the inner and posterior part of the root of the 
neck the Yrochanter Major is situated, to which. 

are attached, : 

20 The Idiacus Internus and Psoas Muscles. 

21 The rough prominent line passing along the Poste- 
rior hart of the Os Femoris, is called Linea Aas 
pera. 

22 The Gluteus Maximus is attached to its commence- 
ment at the root of the great Trochanter. ‘ 

23 The Tricefs is inserted into its middle, and the 
short head of the Biceps arises from it. - 

24 Below it divides into two Ridges, one of which passes: 
-externally and the other internally. . Ae 

25 The Vastus Hxternus is attached to the outer ridge. 
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"36 ‘The bse: sothernults and the Aponeurosis of the 
great head of the Triceps to the inner ridge. 

27 The Femoral vessels pass over the internal one; 
this is terminated by a Tuberosity, into which is 
Inserted, 


28 The Tendon of the great head of the Triceps. 


29 The Canal forthe Medullary Artery is placed about 
the middle of the Linea Aspera, and slants upward. 

30 The lower Extremity is broad and thick, formed of 
two large protuberances projecting downward and 
backward, called, 


33 The Condyles of the Os Femoris. 


32 The inner Condyle ae most posteriorly and 
- inferiorly. 


‘33 The outer Condyle is more prominent anteriorly. 


34 A deep -Vorch separates the Condyles posteriorly. 

35 Through which the Vessels pass from the Arm. 

36 The Crucial Ligaments are attached to the sides of 
this Notch. 

37 The junction of the Condyles anteriorly forms a 
pulley-like Surface on which the Patella rests. 


38 The heads of the» Gastrochemius are attached just 


‘above the posterior terminations of the Condyles. 


39 Its structure resembles that of the other long bones. 
40 It is connected to theOs miei oketion sete superiorly, and 


to the Zidia inferiorly. ~ 


BONES’ OF THE LEG. 


41 The Leg consists of three Bones, namely the Tibia, ae 
ns “ea Patella. 


TIBIA. 


42 Tue Tr1z1A is situated on the inner side of the Leg. 
43 Its circumference. is irregularly triangular; it is 


Jarger above than below. 


44 It is divided into a Body, an upper and a lower Ex- 


tremity. 
b's Its thick expanded superior Extremity, which. has 
been called its head, presents two broad articular 
surfaces; one placed externally, the other internally, 
~ nearly horizontal and slightly hollowed: of these,. 
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46 The internal one is somewhat oblong and-depressed, 
the external one is rounder. 
47 Between them there is a rough Tuberosity, to. which, 
the crucial ligaments are attached. 
48 The Semimembranosus is inserted into a tuberosity 
at the posterior and interior part of the head. . 
49 The head of the 27%6ula is articulated with the tube-- 
rosity bebind the outer part of the head. 
50 The Ligament of the Patella is attached to the tube 
rosity at its fore part. ¢ 
51 The dody presents three distinct surfaces.and edges. 
52 The Interosseus Ligament is:attached to the inner 
edge. s 
53 The Medullary Canalis situated some way above the 
-- middle of the posterior side of the bone; and slants 
downward. 
54 The lower Extremity is much smaller: than the up 
stipe pe 
ae On its outer side there isa longitudinal depression 
- for the end of the Fibula. 
56 On its inside a process called the Malleolus Tnternuay, 
which gives attachment to a strong ligament. 
57 The lower end of the Tibia and its Malleolus Inter- 
nus, together with the lower end of the Fibula, or 
the Malleolus Externus, form aTrochlea, or pulley 
like cavity, in which plays the first bone of the foot 
58 This Bone is joined suferzorly to the Os Femoris and 
Patella; laterally to the Tibia both above ane 
low, and inferiorly to the Astragalus. 
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PATRLLA. 1 ae 


59 T HE PaTeLta is situated directly above the ante- 
rior Tuberosity of the Tibia. . 

60 It is about half as thick as it is long, but ‘its lengt 

and breadth are nearly equal. | 

61 It is divided into a Basts, an Apex, and two Sides 

62 The Base, which is turned upwar d, gives. attachm 

to the union of the Vasti, Rectus Femoris, and C: 

. -ralis. ON 7 ha 

63 The Ligament of the Patella is fixed to the Apex. - | 

64 Its inner or posterior side is somewhat concave, and | 

divided into two by a middle ridge. % 
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65 Of these the deefiest cavity is the most external. 
66 Itis of a spongy structure. 
67 It is connected to the anterior Tuberosity of the Tie 
bia by a strong ligament, and_is articulated with 
the pulley and condyles of the Femur. 
5 es 2s Lee ae 
68 THE Fiavta i is placed on the outside of the Leg. 
69 It is a long slender Bone, having three surfaces, and 
edges which are contorted in their course. 
70 It is divided into a body, an upper and a lower ex- 
tremity. | 
71 The upper Extremity, or Head, is obliquely flatted — 
by a small articular Plane internally, and has upon 
its outer side a small Zuderostty, to this is attach- 
ed, 
L72 The Tendon of the oan. and the external lateral 
Ligament. 
73 The articular surface is connected with « a similar 
one on the Tibia. 
74 The circumference of the body is ir roageabbitgly trian-. ~ 
gular. 
75 There is on the inner side a sharp fae to which the | 
Interosseus Ligament is attached. | ‘ . 
76 The Canal for the Medullary Artery, is s placed about 
the middle of the posterior side of | the pune; and 
slants downwards. 
77 The lower extremity of this bone is Br flatter, 
>and more od/ong than the upper. - | 
78 The outer articular surface of the Astragalus i is ar- 
__ ticulated with it. 
79 Itis terminated by a tuder osity, to which a strong - 
ligament is fixed. 
$0 It is connected laterally to the fibula, both eaear and“ : 
} belorw, and ag net to the Saige 
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BONES OF THE FOOT. 


81 The Bones of the Foot are arranged under three 
~~ ~elasses, namely, those of the 7arsus, ‘sic ae 

> and Zoes. i 

MR Bhai oe ee any. ES 


Pas 
ay Y | 


$ z 
62 . Bones of the Lower Extremities.~ [Sect. 1X. 


IT ARSTS. 2 VR : 
Answ, 


482 Tue Tarsus forms the posterior part of the Foot. 

33 It consists of seven bones, namely, the Astragalus, 
Os Calcis, Os Scafthotdes, Os Cuboides, and the 
three Ossa we akbar the Internum, Medium, and 
Externum,. 

: 84 The Astragalus is the most superior, and, with the 
bones of the leg, forms the Ankle Joint. . 

85 It is extremely irregular, but may.be divided into a_ 

' body, or fosterior forizon, and an Afofihysis or An- 
terior Portion. 

86 Its superior ar ticular surface resembles half a pul-: 
ley. 

87 Its inferior acniee is divided into two articular fa- 
cettes by a deep transverse groove. 

88 These articular surfaces are united to pe daca 
ing ones on the Os Calcis. | 

89 The anterior articular surface is round and promi- 
nent, it has been called she head of this bone, and 
is articulated with the Os Naviculare. < — 

90 The Os Calcis, placed at the posterior and inferior 
part of the ‘Tarsus, forms the heel. 

91 It is of an irregular oblong form. 

92 The superior surface is divided by a groove, which | 
separates two articular surfaces, for its union with | } 
the Astragalus. 

93 It is broad, unequally convex, and bite papa ioc 2 

94 The Tendo Achillis is attached to this roughness. 

95 Itis narrow and rough inferiorly. » arta : 

96 It has a concave articular sur. face anteriorly, by 
which it is joined to be’: . e. 

“97 The Os Cudcides. ~ r y 

98 It is very rough and broad cenit | 

99 It is considerably concave internally for the lodg- 
ment of - Oi 

100 Several Muscles and Tendons as well as many ves 

. sels and nerves going to the Foot. . 

101 The Os Scaphoides is placed jhe ae before the. | 
Astragalus. 

102 Asits name implies, it somewhat resembles a | 
boat, and has an anterior, and a posterior car tilame 


; 
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nous surface; an oval circumference, and an infe- 
rior Tuberosity. 

103 The head of the Aatnagalia is lodged in the fosterior 
concave side. 

104 The three Ossa Chicky nth are articulated with its 
anterior convex side. 

105 The Yuéderosity, turned inwards and downward, 
gives attachment to a portion of the 4éductor Poi- 
-ficisyand Tibialis-anticus.  _ 

106 The Os Cuboides is situated béfore the Os Calcis on 

the outside of the Os Naviculare. 

107 It has s¢z irregular sides. 

108 Its inferior surface is rough; before an ‘oblique emi- 
nence there is a well marked groove which lodges, 

109 The Zendons of the Peroneus Longus. 

110 The posterior side is articular, and formed to adapt 

itself to 

111 The anterior part of the Os Caicis. 

112 The anterior surface is also articular, flat, and di- - 
vided into two portions by a narrow faint line; it is 
articulated with, 

113 The fourth and fifth bones of the Metatarsus. 

114 Its inner side has upon it a round cartilaginous sur- 
face, and the rest of it is rough. 

115 The Os Cuneiforme Externum is articulated with it. 

116 The outer side is 7rregular, short, and narrow. 

117 The upper side is flat and rough for the attachment 
of Ligaments. ~ x 

(118 The Ossa Cunciformia are situated before the Os 
_ Scaphoides, and internal to the Os Cuboides. 
119 The internal is the largest, the external the least. 
120 Each Cuneiform bone has a dase superiorly, an apex 
_ * inferiorly, anda posterior, an anterior, an exter nal, 
and an internal side. 

edd The Os Cuneiforme Internum somewhat resembles 

a a wedge contorted and bent, and has its dase turn- 
ed downward. 

122 The Os Cuneiforme Medium has more resemblance 
toa wedge, and has its base ufward. 

123 The Os ‘uneiforme Externum also resembles a 

_ wedge, and has its base upward. 


< 
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124 Tue MeEtTatarsus forms the middle part of. thell 
Foot. 

125 It consists of five bones, one supporting each Toe. 

126 They are longer and more slender than the Meta- 
carpal Bones.. 

127 Each may be divided into a Jody, dasis, and head. 

128 Their bases resemble a wedge whose edges are. 
‘turned downward. 

129 The bodies are long and slender, and flatted on each. 

~ side. 

130 Their heads, or anterior Extremities, are convex andl 
smooth, much flattened laterally, and are joined to” 
the. Toes. 

131 The first of the Metatarsal Bones is by much the 
thickest. 

- 132 The ffthis distinguished a rough projection from 
its base; to which is attached the feroneus brevis. 

133 ‘They are joined to the Zarsus, and to each othetl 


fosteriorly, and to the first FBR of the toes 
anteriorly. | 


BONES OF THE TOES. ' 


134 The five Toes are formed by fourteen Soran threes 
belonging to each of the four lesser Toes, and two 
to the great Toe. a 
135 They are arranged as those of the Fingers.. _~ b: 
136 The first bone of the great Toe somewhat resembles 
the second bone of the thumb; its base is consider- 
ably hollow, and its head resembles a pulley: | 
137 The second bone of the great Toe resembles the last 
of the thumb; but is much bigger, and its anterior 
edges more unequal. 
38 The first bones of the other toes are the largest; but 
are shorter, narrower, and more conyex than those 
of the fingers. 2 
39 Their second bones are yery ee and almost of the 
same oblong form. x 
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Answ. - 
140 Their third bones nearly resemble those of the fin- 
ers. 
141 The small oval bones chiefly found under the first. 
joint of the great toe are called Sessamoid Bones. 


SECTION X 


FEMALE SKELETON. 


1 The Bones of the Female are smaller and less strong- 
ly marked than those of the Male; all muscular at- 
tachments, depressions, and edits dieaes 9b are 
smaller. - 

2 The Skull of the Female is said to be larg er t though 
more delicate. 

3 The Sinuses of the Os’ Frontis are less capacious, 
and it is more frequently divided by a Suture down 

. the middle. 

4 The Clavicles are straighter. 

».5 The Sternum is shorter and more.elevated below. 
6 The Cartilages of the True Ribs are larger, broader 
and flatter to support the Mamme. 
+7 The Bodies of the Vertedre are deeper. 
8 The Sacrum is broader and set more,backward. 
9 The Qs Coccygis is more movable. 
10 The Ossa ia are broader and more turned outward. 
41 The arch of the Pubis and the Ischiatic notch are 
. larger. (nd 
42 The Tuderosities of the Ischia are more distant and 
flatter. 
13 The Ossa Femorum are more distant, and the angle | 
of the neck with the body of the bone is greater. 
14 The Pelvis contains the most distinct Characters of 
~~ difference between the Male and Female Skele- 
.ton.—Jn the Female, though the bones of the Pelvis 
are less massy and rough, the cavity they form i 
more capacious; the Ilia more expanded; the brim — 
‘more rough and of an oval form, its greatest dia- 
meter being from side to side; the Outlet more ex- 
- panded; the Arch of the Pubis greater; and the 
| Fuberosities of the Ischia more distant from each 
aie 
| F 2 
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CHONDROLOGY. 


SECTION XI. 
OF CARTILAGES. 


Answ. 


1 Cartilages are white, elastic, smooth, and very com- 
pact substances, in density next to bone. 

2 There are four kinds of Cartilage. 1. Diarthrodial _ 
Cartilages. 2. Synarthrodial Cartilages. 3. Interar- 
ticular Cartilages. 4. Cartilages through life sup- 
flying the place of bone. 

3 DiarTuropiat Cartilages cover the ends of bones 
forming movable joints. 

4 They afford a highly polished Surface, favourable to 
the motions of the joint, and their elasticity renders 
violent movements less dangerous. ’ 

5 SyNARTHRODIAL Cartilages are placed between se- 
veral bones, having no perceptible motions on each 
other as the bones of the Pubis, &c. 

6 They answer the purpose of a bond of Union, and 

- also prevent the ill effects of Shocks from sudden 
and violent motions, 

7 InTERARTICULAR Cartilages are placed in some 
joints between the bones, as in the joint of the 
Lower Jaw, the Clavicle with the Sternum, and 
~ the Knee joint. . 

8 They prevent the ill effects of Friction, enlarge the . 
articular Cavity, and extend the mobility of the 

oint. . 

9 Tie Nose, the Larynx, Trachea, and part of the — 

Chest have in part Cartilage supplying the place 

of Bone. 
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~  SYNDESMOLOGY. 
. SECTION XII. 


OF THE LIGAMENTS OF THE HEAD AND TRUNK. 


Answ. 

1 Ligaments are strong, flexible substances, usually 
connecting those bones together, which form 
movable joints. 

_ 2 There are two kinds of Ligaments. 1. The Capsudar. 
2. The connecting Ligaments.. : 
3 The Capsular Ligaments surround the joints on all 
sides: 

4. They form Seip, which retain, and probably secrete, 

Pee Synovia, \ whilst they contribute to the union of 
the bones. 

5 The conneciing Ligaments are. usually of a ise 
and more fibrous texture than the Capsular. 

6 They strengthen considerably the union of benes. 

7 They are called dateral, crucial, round, &c. accord-. 

_ ing to their situations or form. | 

8 There are other kinds of ligamentous substances in 

_ the body, some answering the purpose of bones, 
others strengthening the union of bones not moving 
on each other: these two kinds may be found about 
the Peivis; a third kind are the Elastic Ligaments, 
they exist about the Vertebre; in some animals 
they are very common, of this nattire is the 
whiteleather in the neck of grazing animals, and 
the substance which supports the talons of animals 
of prey; &c. &c. : 

9 For the-dower Jaw there are two ligaments on each 

__ Side, viz. a capsular and a lateral one, 

ste ‘The capsular Ligament arises’ round the articular 

surface of the Squamous Portion of the Temporal 

Bone, and, inclosing in its passage downward an 

interarticular Cartilage, is fixed round the Condy- 

loid process of the lower Jaw. 


ti 
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Answ. 
41 The lateral Ligament arises from the root of thé 


Styloid process of the Temporal Bone, and is in- 


serted into the inside of the-angle of the lower jaw. 

12 For the union of the Vertedre there are seven kinds 

of Ligaments, viz. the. common anterior ligament, 

common frosterior, crucial or intervertebral, the cap= 

sules of the oblique processes, intertransverse, sub- 
fiava, and interspfinous. 

13 The common anterior Ligament arises from the fore 

- part of the first Vertebra, and covers the anterior 


part of the whole spinal column as far down as the 


Os Sacrum. 
14 The common posterior Ligament arises from the an- 
“vertor part of the Foramen-Magnum, and covers 


the posterior part of the bodies of the Vertebrz to: 


the termination of the Os Sacrum. 
15°The crucial or intervertebral Ligaments cross each 
‘other obliquely from the edge ‘of one Vertebra to 
that of another. 

16 The Capsules of the oblique Processes arise from the 
edge of one oblique process, and surround that of: 
another. | 

17 The intertransverse Ligaments pass betweenthe trans- 
verse processes of the Vertebre. 


18 The Ligamenta Subfiava connect the bony arches of 


the Vertebre. 

19 The Intersfinous Livamense connect the Spinous pro- 
cesses of the Vertebre. 

20 The Ligaments peculiar to the Cotpics! Vertebree are 
two, viz. the Ligamentum Nuche, common to all 
the Vertebre of the Neck, and the Zransverse Li-: 
gament belonging to the two first. 

21 The ligamentum Wuche arises from the Spine of the 
Occiput, and is attached to’the Spinoeus prpcesteas 

of all the Cervical Vertebre. 

22 The Transverse Ligament of the Atlas js attached to. 
a small Tuberosity, on each side of the articular 
iepretsion behind the anterior arch of the Atlas, 
and incloses the Tooth-like process of the Denta- 
tus.—It sends one process up to the Occiput, and 


* _ another down to the inferior Vertebre. V4 
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23 “The Ligaments connecting the first Vertebra and 

+ Os Occipitis are four in number, being those of the 

Anterior and Posterior Arches of the Atlas and the 
--Caspular Ligaments for the Condyles. 

24 The Ligaments from the Second Vertebra to the 
Occiput are three in number, one Perpendicular and 
two lateral. 

25 The Perpendicular Ligament arises fidin the tip of 
the tooth-like process of the second Vertebra, and 
is inserted into the edge of the Foramen Magnum 
between the Condyles. 

26 The lateral Ligaments arise from each side of the 
Processus Dentatus, and are inserted into the Occi- 
put before the Condyles, and also into the inside of 

the Atlas. 

27 The Ligaments connecting the Ribs and Vertebrz 
are of six kinds, viz. the Cafsular of the Heads of 
the Riés, the Capsular of the Tubercles of the Ribs, 
the External Ligaments of the WVecks of the Rzds, 
the Internal Ligaments of the Necks of the Ribs, the 
Exiernal Transverse Ligaments, and: the fpternal 
Transverse Ligaments. 

28 The Cafisules of the heads of the Ribs erode their 
junction with the bodies of the Vertebre.’ 

29 The Capsules of the 7ubercles surround their j junc- 

» tion with the Transverse processes of the Vertebrz. 

30 The External Ligaments of the Vecks arise from the 
roots of the Oblique processes, and are inserted into 
the necks of the Ribs. 

$1 The Internal Ligaments of the Necks arise from the 
lower edges of the Transverse processes, and are 
inserted into the internal part of the necks of the 
Ribs. ~ we 

32 The External Transverse Ligament arises from the 
Transverse process, and is inserted into the angle 
of each ‘Rib. 

S38 phe Internal Transverse Ligament arises from the 
‘body of each Vertebra, and is inserted anteriorly*a 
Tittle beyond the head of each Rib. 

34. The Ligaments connecting the Ribs to each other are 
called Coruscating Ligaments, and pass between 
their Cartilages. 


| iio 
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Answ. ~ 

35 The Ligaments connecting the Ribs and Sternum are. 
of two kinds, viz. Capsular Ligaments, and Trans- 

wij. werseonesi) jo. 

36 The Capsules of the Geniiiomes connect them to the 
depressions of the Sternum. 

3% The. Bxternal and Internal Transverse Ligaments 
externally and internally connect the Cartilages 
of the Ribs to the Sternum. sh 

38 The Profier Ligaments of the Sternum are two, viz. 
the common Membrane of the Sternum, and the Li- 
gaments of the Xiphoid Cartilage. 

39 The Ligaments of the Pelvis are anteriorly three, viz. 
Poupart’s Ligament, the Annular-Ligament, and the 
Obturator Ligament; fiosteriorly they are five, viz. 
the Zransverse, the Ilio-Sacral, the Ligamenta Vaga, 
the short Ischiatic, and the long Ischiatic Ligament, 

— 40 Poupart’s Ligament arises from the anterior superior 

Spinous process of the Hlium,' and is inserted into 
’ the angle of the Pubis. Some of its fibres are insert- 
ed into the Pubis.before it reaches the angle, and it 
is these which are to be divided in Gimberant’s 
Operation for Femoral Hernia. | 
41 The dnunular Ligament surrounds the articulation of 
“ the Ossa Pubis. 

42 The Odturator Ligament’ closes. up the Foramen 
Thyroideum, aries: only a small noteh at its su- 
‘perior part. - 

43 The Transverse Ligaments arise from the Transverse 
processes of the fourth and fifth Lumbar Vertebre, 
and are inserted into the posterior superior Spinous” 
‘process of the Ilium. | 

44 The Jiio-Sacral Ligament arises from the superior 
posterior spine of the Ilium, and is inserted into the 
back of the Sacrum. , 

45 The Ligamenta Vaga are numerous small Ligament 
which.pass from the Ilium to the Sacrum anteriolay | 
and posteriorly. 7 

46 The Short Sacro-Ischiatic Ligament . arises from the 
Spine of the Ischium, and is inserted into the ae 
terior partof the Transv 

47 be Long Sacro-Ischiatic Ligerend arises from th 

é . q 4 4 
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We 
_ internal edge of the Tuberosity of the Ischium, and 
is inserted along with the last. 
48 The Ligaments of the Os Coccygis are four in num- 
ber, viz. a Cafisular, an Anterior, a apt and a 
Lateral Ligament. ve 


x 


SECTION KUba 2: 


OF THE LIGAMENTS OF THE UPPER EXTREMITY. 


1 The Ligaments, connecting the Clavicle to the 

Sternum, are three in number, viz. the Casfular 
- Ligament, the Interclavicular Ligament, and the 
Rhomboid Ligament. — 

2 The Capsular Ligament arises around the depression 
of the Sternum, and, involving an interarticular 
cartilage, is inserted around the end of the Clavicle. 

3 The Interclavicular Ligament passes behind the Ster- 

» ‘num from the end of one Clavicle’to that of the 

Pier. 

4 The RébMboed, or Costo-Clavicular Ligament con- 
nects the first Rib and Clavicle near the Sternum. 

5 The Ligaments, connecting the Clavicle and Scapula, 
are three in number, viz. the do the Conozd, 
and the Trapezoid. - 

6 The Capsular Ligament ar ises around the Sternal end 
of the Clavicle, and is fixed round the articular sur- 
face of the Acromion. 

7 The Conoid or Coraco-Clavicular Ligament arises 

pointed from the reot of the Caracoid process, and 
is inserted into the inferior side of this oe of the 
Clayicle. 

8 The Trapezoid Ligament differs in form from the last, 
but has nearly the same origin and insertion. 

9 The Licaments proper to. the Scafula are two in 
number, viz. an Anterior and a Posterior. . , 

R The Anterior arises from the upper edge of the 

_ Acromion,. and i is inserted into that of the Caracoid 

process, also called Coraco-Acromial Ligament, 

Lt The Posterior arises from the root of the Caracoid 

process, and passes over the notch to the: ‘superior 
Costa of ‘the bone. 
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12 The LicamMents, connecting the Scapula and Hume- 
rus, ate two.in number, viz. the Capsular and the 

_ upper part of the Lendon of the Biceps. ~ 

13 The Cafisular Ligament arises from the margin of 
the Glenoid Cavity, and is inserted round the neck 
of the Humerus. 

14 The Zendon of the Biceps arises from the upper 
edge of the Glenoid Cavity, passes through the 
joint and, being fixed in its groove by a Strong 
Sheath, it Conpributes to strengthen the shoulder 
oint. . 

15 ee LIGAMENTS PROPER to the Humerus are two in 

-. number, viz. the rh ah sk and the Internal Inter- 
muscular. 

16, The £xternal Sia Ys Ligament arises from 
the external Condyle, and is inserted i into the middle 

of the outside of the bone. 

Ve, The Internal Intermuscular Ligament arises from the 
_ Internal Condyle, and is inserted into the middle of 
_ the inside of the bone. 7 

18 The Humerus is connected to the Radius and Ulna 

, by THREE LIGAMENTS, viz. the Cafsudar, and the 
External and Internal Lateral. | | 

19 The Capsular Ligament arises round the Trochlea of 

the Humerus, and is inserted around the heads of 
the Radius and Ulna. _ . ; 

20 The External Lateral arises from the External Con- 
dyle of the Humerus, and is inserted into the out 

_ .. side of the neck of the Radius. 

21 The Internal Lateral arises from the internal Con- 

_ dyle, and is inserted into the inner side of the 
Coronoid process of the UIna. 

22 The Ligaments connecting the Radius and Ulna are 
four in number, viz. the Coronary, the Oblique, the 
Interosseous, and the Sacciform. 

23 The Coronary arising from the UIna, surrounds the 
head of the Radius. ; 

24 The Odlque arises from the base of the Coronoid 
process of the Ulna, and is inserted i into the tubercle . 
of the Radius. rp 

25 The Interosseous is attached to the acute edges of 


At 


these Bones, turned towards each other, 2 


Na 
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26 The Sacciform Ligament unites in a distinct articula- 
_|_ tion the lower ends of the Radius and UlIna. 

27 The Ligaments connecting the Radius and Uina to 
the Carfius are three in number, viz. the Capsular, 
the External, and the Internal Lateral. Between 
the end of the Ulna and the Os N aviculare, a trian- 
Sular interarticular cartilage is placed. 

28 The Capsular Ligament arises around the lower ar- 
ticular surfaces of the Radius and Ulna, and is 
inserted round the three first bones of the Carpus. 

29 The £xternal lateral Ligament arises from the Styloid 
process of the Radius, and is inserted into the out- 
side of the Os Scaphoides. | 

50 The internal lateral Ligament arises from the Styloid 

’. process of the Ulna, and is inserted into the outside 
of the Os Cuneiforme and Os Unciforme. 

31 The Ligaments of the Carfus are of five kinds, viz. 
the Capsular, the Transverse, the Posterior Annu- 
lar, the Anierior Annular, and the V aginal, 

32 The Capsular Ligament surrounds and connects all 
the Carpal Bones. ek 4 ie 

33 The Transverse, passing from one to another, tie the 
individual bones together... 6 

34 The Posterior Annular binds down the tendons of the 
Extensor Muscles to the back of the Carpus. , 

35 The Anterior Annular arises from the Os Pisiforme | 
and Os Unciforme, and is inserted into the Trape- 
zium, under which pass the Flexor Tendons, 

36 The Vaginal Ligaments proceed from within the 
anterior annular, and sheathe the flexor Tendons. 

37 The Ligaments connecting the Carpus to the bases 
of the Metacarpal bones are of four kinds, viz: the 
Capsular, the Lateral, the Dorsal, and the Palmar. 

38 The Capsular Ligaments are derived from that of the 
Carpus, which includes the bases of these bones. 

39 The Lateral are situated on each side of the articu- 

lations. dani ne ea ay 

40 The Dorsal are Transverse Ligaments, connecting 

' the’bases of these bones,’on the back of the hand. 

41 The Palmar connect the bases of the Metacarpa! 

___ Bones in the Palm. | 

PMOL. AE. 6804, G 
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Answ. 

42: The Lic&vitwrs of the “ead of the Metacarpal bbves! 
are of three kinds, viz. Cafisular, Lateralyand deg 
‘werse. we 1% 

43 The’ Licamenrs connecting the Phalanges are at 

seach Joint Capsularand Lateral. 


« 
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Abin SECTION XIV. 


OF THE LIGAMENTS OF THE LOWER EXTREMIT Y. 


wa) Two LiGAMENTs connect the Os Peinvites to the Os 
Innominatum, viz. a Copstlary and a Round Liga-. 
“ment. | 
a’TPhe Capsular Ligament avtises from the Margin of 
the Acetabulum, and is inserted around the root of 
the neck of the Femoral Bone: a reflected layer of 
this Ligament passes up the neck to the edges of 
the head of the bone; and ‘Transverse en 

he “Weottiect the one layer with the other. | Y 
3 Fhe Round Ligament arises fromthe small: depres- 

~~) «sion-of the head of the Femur, and is ii into” 
_ the middle of the Acetabulum. © >_ AE | 
4 There are Six Lre¢aments which connect the: Point } 
been the Tibia and Fibula, namely, the atone es 











etirainl, and Posterior Crucial: tt Si. : : 
5 T he’ Capsular Ligament passes from ‘the’ sate of the | 
* ) articular surface of the Femur to those of the T ibia, { 
‘being ‘attached also to the PateHa. 7 
6 The Popiliteal Ligament arises from the ‘external i 
_Condyle of the Femur, and, passing in the pos- 
“terior part of the Capsule, is expanded upon the | 
‘internal side’of the Joint. ft 
7-The External lateral arises from the External Con- { 
_ ayle; and is inserted into the Head of the Fibula. It/ 
“. generally divides itself into two portions. 4, 
ri The Internal lateral arises from the Internal Condyle; | 
and is inserted into the inside of the head of the | 
Tibia. “i | 

9 The Posterior Crucial arises from the inside of 
notch betw een the Condyles of i Femur, . and i 


* 
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Answ. 

‘inserted into:the,posterior part of the rough ridge 

» on the top. of the Tibia. 

10 The Anterior Crucial arises from the outside of the 

-» metch between. the Condyles of the Femur, and 
is inserted into, the: middle of the ridge on the top 

© ~of the Tibia. 

41 The LigAMEnTs of the Patella are of two hiner the 

Anterior, Ligament, and the 4/ar Ligaments. 

12 The Anterior Ligument arises from the inferior point 
of the. Patella, and is inserted.into the Anterior 
Tuberosity of the Tibia. 

13 The Alar Ligamenis proceed on each Sick from the 
_»» »inner side. of the Capsular, and are inserted into the. 
«|. sides.of the Patella. 
a4 a here are THREE LIGAMENTS connecting, the Tibia 

» to the Fibulay.viz. , the Capsular, thé Jnterosscets, 
andthe Zransverse, - 

15 The Capsular-connects, the Upper Extr emities, of the 
Tibia and Fibula. 

16. The: Interosseous connects the outer edge of the Ti- 
bia toa ridge on the inner side;of the F ibula,® 

17 The Transverse Ligaments, ante riorly, and posteriorly,, 
connect the lower end of the Fibula to: that of the 
ad ibiacs eth" os 

J 1B The Licamznss connecting the. T ibaa and the Fibula 
to the Tarsus are five in number, viz. the Capsular, 
» the Delfoid and the. Anterior, Middle and. Hestarier 

Ligaments of the Fibula. 

19. The: Capsular Ligament surrounds the junction of 
_these Bones with the Astragalus. 

20 The Deltoid Ligament arises from the internal Mal- 
leolus, and is inserted into the Astragalus and Na- 
viculare. 

21 The Anterior Ligament . arises fren the ‘external 

_ Malleolus, and is period into the outside of the 

9 Astragalus. 

» The Middle Ligament arises ee the Tip of the Ex.) 


% 






rnal Malleolus, and is inserted into the outside of 
9 the Os Calcis. | 
Bre roe ope arises from. the back part of 
_ the External Malleolus, and is inserted into the 
fp back part of the Astragalus. 
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Answ.. 7” > 

24 The LIGAMENTS OF THE Tenis are of three a 

. namely, the Capsular, the Zransverse, the Plantar, 

_ anda Ligament at the internal side of the Foot. 

25 The Capsular Ligament includes all the Tarsal and 
the heads of the Metatarsal bones. 

26 The Transverse Ligaments, passing from-one to™ 

another, tie the individual bones together. 

27 The Plantar Ligament is situated on. the outside of 
the sole of the Foot. 

28 The Internal Ligament passes Siac the lower part of 

\ the Os Calcis to the lower part of the Os Navicu-. 
lare, supporting the Astragalus. 

29 The Ligaments of the bases of the Metatarsal bones 

_ are of four kinds, viz. the Capsular, the Lateral, the 

' Dorsal, and the Plantar. 

30 The Capsylar Ligaments are derived frora that of the 
Tarsus which includes the bases of these bones. 

31 The Lateral are situated on each side of the Arti- 
culations. 

32 The Dorsal are Transverse Ligaments connecting 

nese bones on the back of the Foot. 

33 The Plantar connect the Metatarsal bones in the sole 
of the Foot. 

34 The Ligaments of the head of the Metatarsal bones — 
are of three kinds, viz. the Cafsular, the Lateral, 
and the Zransverse. 

35 1 pn of the Phalanges of the Toes are at each joint 

Capsular and Lateral, 


_ 36 The Tendons, passing over the Instep and behind the 


Ankles, are confined in their situations by Liga-— 
mentous bands. 4 
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MYOLOGY. 


“|. Muscres are r eshy bodies composed of bundles af ; 
“parallel contractile fibres, with tendinous Extre- 
mities. ag 

2 The middle portion of them is generally their principal 

part. It is of a red colour, softer and thicker than- 

the other, parts, and is alone capable of a be 
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3 If the fibres run longitudinally the Muscle is termed 

simple; if they diverge from a tendinous centre 

they are named radiated, and when, they have a 

feathery arrangement upon their tendons, they are 

—  €alled penniform, several of these united, complex 
4 « Renniform, &e. +4 . 


A They generally derive their names-either from their 
- yaUsH, as’ Levators and Defressors; from their Form, 
as. Zrapiezius, Rhomboideus, &c.; from their strua- 
“| “PION, as Occifito-Frontalis, Pectoralis, &c,; or from 
» their points of arracuMENT, as» Sterno-Costalis, 
Sterno-Cleido-Mastoideus, &c. ae 


5 The Tenpons are generally placed at the extremi- 


ties of Muscles, and-are of a silvery. hue, firm, 

compact, and incapable of contraction, - 

6 The least:movable point of attachment is called the 
Origin. sins: vty fe ste itrasy ee 

-‘7The most movable point of attachment the Insertion 

1) ofa Muscle. is yy 
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{i ls #0 OF THE MUSCLES.OF THE TRUNK. 


a ak alae ps: : 28; .  9rER j 2, F eae te a ; 
[: ¥'f ive Muscrss arise from the Trunk, and aré insert- 
‘. “ 7 Ny é 1) 


ed into it, and the Linea Alba, viz. The Odliquus’ 


Ezxternus Abdominis Descendens; ‘the Obliguus In- 


W'ternus Abdominis Ascendens; the Tranéversalis Ab- 


we: minis; the Rectus Abdominis; and the Pyramidalis. . 


Stir 4 
xt ‘Os1iquus Extrernvs arises from the inferior 

ani edges of thé eight lower ribs, near ‘their sternal 
~~ ends, ‘By’ an equal number of serrated digitations, 
_ which intermix with the digitations of the Serratus 
_ Anticus. Posteriorly, it' is covered where it passes 
“ frem the Jast Rib to the Crista Ilii by the Latissi- 
“mus Dorsi, to which‘it adheres, and sufieriorly it is 


), co7mected to the Pectoralis Major and Intercostales: 
| funping downward and fotward, it is inserted by a 
thin ‘and’ broad ‘Tendon ‘into a white line composed 


it 






of the Tendons of the Abdominal Muscles; called 


finea Alba, extending from the’ last bone ‘df the 


_, 3ternum’ to” ys ‘Pubis.’ But, before this ‘Tendon — 
_ Yeaches the Rectus Abdominis, it‘unites‘With the 
“a WER t G 9 | “eg 


, 
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ADSW oe ’ A 
- Tendons of the Obliquus Internus, and Transver- 
salis, and forms another white line called Linea 
Semilunaris. This Muscle is also inserted into the 
middle of the Crista Ilii, and into Poupart’s Liga- 
ment, extending from its anterior Spine to the an 
ele of the Pubis, and transmits over this Lapemneri™ 
a Fascia to the thigh. The lower part of its Ten- 
don, near the Pubis, divides to form the Abdomi- 
nal Ring for the Spermatic Cord in. Males.—Jts use 
is to bend the Body, or to raise the Pelvis, and by 
- compressing the Abdomen to assist in respiration, 
in evacuating the feces, urine, foetus, &c. 
8 27 ‘mE Os iiquus InTERNUS arises from Poupart’s 
_ Ligament, about the middle of which it sends off 
_ the Cremaster; from all the Crista Iii; and by a 
~ gemmon Tendon, with the Serratus Posticus Infe- 
pen from the Spines of the three lower Lumbar 
- Vertebrz, and from the Os Sacrum.—It is insert- 
_ ed into the last bone of the Sternum, into the Car- 
 tilage of the last true, and those of all the false 
- Ribs, into. all the Linea Alba, and into the anterior 
_ part of the Pubis. It divides into. two layers, the 
»._ anterior passing before, the posterior, except at its 
es - Jower part, behind the Rectus Abdominis to the. 
“Linea Alba.—ZJ¢s use is to assist the former, and to 
* tena the body in an opposite direction. 
\4 THE TransvErsaLis ABDOMINIS arises ‘internally: 
from the Cartilages of the seven lower Ribs, being 
there connected with the Intercostals and Dia- 
‘phragm, also from the Transverse Process of the 
_Jast Vertebra of the back, from those of the four 
ate Vertebre of the Loins, from the inner edge 
_ of the Crista Illi, and from part of Poupart’s Liga- 
-ment.—lIt is inserted into the mferior bone of the 
Sternum, and almost all the leneth of the Linea. 
Alba,—Its use is to compress the Abdomen. 


f 


LS The Reerus Appominis arises from each side of. 


the Symphysis Pubis. As it passes up it has four 

., tendinousintersections, and is sheathed by the Ten- 

hi i. i dons of the oblique and tr ansverse muscles —Jo a 

a fibres,of the Pectoral, itis inserted into the ! Car- 
tilages.of the fifth, sixth, and: seventh ie 








Sect. XV.] Ofthe Muscles of the Trunk. MG 
Ausw. 
me use is to depress the Trunk, or to elevate the Pel- 
vis, and to compress the Abdomen. i 
“*6 The Pyramidalis arises between the origin of the 
: Recti, from the Symphysis Pubis.—It is inserted 
about one-fourth up the Linea Alba, into it and the 
inner edge of the Reoti.—Its use ‘is to assist the 
Recti.—— : ; 
Tue Partirion between the Thorax and Abdominis 
called the Diapuracm; its middle is tendinous, the 
remainder muscular; this part is divided into 
7 The greater Muscle of the Diaphragm, and the /es-: 
ser Muscle of the Diaphragm. = - 
4 8 The creatTER Muscie or THE DIAPHRAGM arises 
from the Cartilages of all the false, and of the last 
true Rib, also from the last bone-of the Sternum; it 
forms a Septum between the Thorax and Abdo- 
men, which is concave inferiorly—It is inserted in 
a central tendon, toward the right side of which is 
a triangular foramen for the Vena Cava inferior; — 
to its upper part the Pericardium and Mediasti- 
num are attached.—Jis use is to act in respiration, — 
and to expel the feces and urine, and the foetus in 
parturition. ote ae 
oT he LESSER MuscLe or THE DriapHRaGM arises 
' -by eight slips, from the second, third, and fourth 
Lumbar Vertebrz, which unite to form its Crura, 
and between these pass the Aorta and Thoracic 
Duct; on their outside the great Sympathetic 
_ Nervé, and some branches of the Vena Azygos, and 
about-the middle of the fleshy belly of this Muscle 
the Gisophagus and eighth pair of Nerves pass 
through a considerable “oramen, called the left one, 
to distinguish it from that situated toward the right 
¢ of its tendinous centre. It is inserted into the mid- 
dle tendon posteriorly—its use is to assist the for- 
2° maa’: ‘ | Pa eile ee . 
A10 One Muscle arises from the Pelvis and Vertebr} 
' and is inserted into the Ribs and Vertebre, viz. 
+. The Lonerssimus Dorsi; _ wey ‘ 
_ 11 It arises from the Spinous and Transverse Processes 
of the three upper false Vertebrze, from the Spi- 
: hous and Transverse Processes of the Lumbar 
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Answ. 


-. Vertebrz, and from the posterior Spine of the Os 


‘lium. It is zzserted into the Transverse Processes 
of the Dorsal Vertebrz, and into the lower edge 
of the ten the Ribs. —Iés use is\to.extend the 
Trunk. i> 2 pemnches 


12 One Jiddekle arises from the Pelvis and Vertebre, 
and is inserted into oy Ribs, viz. ‘The» SacRo- 


_LumBAtis; as 
48 Its origin* is the same as that i ihe Longissimus 
Dorsi.—lIt 1s inserted into the Curvature of the 


Ribs—I¢s use is to pull down the Ribs; and ta ele- — 


vate the Trunk. . ‘ 


14 One Muscle arises from the Pelvis: and: Vertebrze, — 


and is inserted into the Vertebrz, viz: The Mvt- 

) TIFIDUS SHINee; 
+5 It arises from:the posterior Spine of the sts from 
Bide wn the Spinous.andTransverse Processes of the upper 


_ False Vertebrz; from the ‘Transverse and: Oblique 


¥ ee ‘Processes. of the Lumbar Vertebre,: from the 


“fe Transverse Processes of the Dorsal,and from those » 


of the four inferior Cervical Vertebre:—Itis in- 


-serted into the Spinous: Processes of .all the true 
. Visebrae: except the ayia —ZTts renee toextend _ 


the Vertebra. , iat oes . 
K brave Muscle arises: Goats the Peluigs arnt is. haters 
‘into the: Ribs, viz.: The QuapRatTus LuMBORUM; | 





i Itarises from the posterior part ofthe Crista Llii— 


- Itis izserted into the last Rib the side ofthe last 
= sDorsal Vertebra, andthe Transverse Processes of 


ab all the Lumbar. lta wse 1S to nea ane ‘Drunk to 


Cote 


bitoni: ‘ c denoted 


18 Six aiuweley ke arise” prssntl hae ¥ ele tebraes and are in-| 


- serted into the: Ribs, viz. The» ScalenusAnticus, 


the Scalenus Medius,.the Scalenus Posticus, the — 
Cervicalis Descendens, the Serraius Superior Pos- | 


| ticus, and Serratus Inferior Posticus.... 9. 06° 
49. Tue Seatenus: Anticus arises from the» Trans-_ 


- verse HP mace ents at the ewe fifth, and sixth Cer 


* oY his M saan tom pr Aleit other or’ rigineies rte Pit dan 
partof sever alof the lower Ribs arise as many: small Muscles, 
heing inserted into it are called Musculi Aecessorit. ape 


ef 
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Sect: XV.| Of the Muscles of the Trunk, ~ $1. 

Answ. ; 

vical Vertebrze.—It is inserted into the upper side 

of the first Rib near its Cartilage.—Jts use is to 
, bend the Neck, or to elevate the Ribs on one side. 

20 Tuz Scatenus Meptus arises from the Transverse 

Processes of the Cervical Vertebrze.—It is inserted 

. into the outer edge of the first Rib till within an 
inch of its Cartilage.—Jts use is to assist the Sca- . 
lenus Anticus.. 

21 Tue Scarenus Posticvus arises from the Trans- 
verse Processes of the fifth and. sixth Cervical 
Vertebrze.—It is inserted into the posterior part of 
the upper edge of the second Rib.—Jts use is to 
assist the Scalenus Anticus. . 

22 Tue Cxrvicatis Descenpens arises from the 

'- Transverse Processes of the five Inferior Cervical 
Vertebre.—It is inserted into the six superior 
Ribs.—J¢s use is to turn the Neck obliquely back- 
ward, and to one side. bay iB 

23 THe Serratus Superior Posticus arises from 
the Spinous Processes of the three last Cervical, 
and two uppermost Dorsal Vertebre.—It is in- 
serted into the second, third, fourth, and fifth 
Ribs.—Jts use is to elevate the Ribs. Bs 

24 Tue Serratus Inrerror Postievus arises in com- 

mon with the Latissimus Dorsi from the Spinous, 
Processes of the two inferior Dorsal, and three su- 
perior Lumbar Vertebrze.—lIt is inserted into the 
under edges of the four lower Ribs, near their Car- 

_, tilages—Jts use is to depress these Ribs. 

25 Twelve sets of Muscles arise from and are inserted - 
into the Vertebre, the Longus Colli, the Splenius 

_ . Cervicis, the Obliquus Capitis Inferior, the Trans-- 

_ . versalis Coll, the Semi-Spinatis Colli, the Spinalis 

_ Dorsi, the Semi-Spinalis Dorsi, the Intérspinales 

~ Collé, the Intershinales Dorsi et Lumborum, the In- 
tertransversales Colli et Lumborum, and the Inter- 

é transversales Dorsi. Me es. 

26 Tue Loncus Cott arises from the sides of the bo- 
dies of the three superior Dorsal Vertebre, and” 

_. from the roots of the Transverse Processes of the 

_ third, fourth, fifth, and sixth Cervical.—It is in- 

_ _ 8erted anteriorly, into the bodies Of all the Cervi- 


_ 


ne Lt . 
(oe . 
we ‘2 ‘ ‘ 
a 2 
> cea 
e es 


$2 Of the Muscles of the Trunk. [Sect. XV. 
_Answ. 
| cal Vertebx.—ZJts. use is to bend the N eck, forward, 
and somewhat laterally. 

27 Tue SpLenius Cervicis arises from Foe Spinous. 

Processes of the'third and: fourth Dorsal, Vertebre. 
—It is.inserted into the Transverse Processes of 
the five superior Cervical Nien eh eeiontanes use is to. 
extend the: Neck. ‘ 

28 Tur Oxsxiquus Caritis INFERIOR arises from the 

ait Spinous Process of the second Dorsal Vertebrze.— 

» It is duserted into the Transverse Process of the 
. first —Zis. use is to rotate the head. 
29 Tur TRANSVERSALIS CoLLi arises from the Trans- 
- verse Processes of the five upper Dorsal: Verte- 

_ -bre, being situated between the ‘irachelo- Mastoi- 

. deus, and: the, Splenius Cervicis: and» Cervicalis 
Descendens.—It is inserted into-the Transverse 

_ Processes of the five middle Cervical Vertebre.— 

: Its use is to turn the Neck backward and some=\ 
-., esol what laterally. 
ge 30. Tre Sumi-Spinazis CoLur arises: ieah the Brane4 
Ga - verse Processes of the six.upper: Dorsal. Verte- 
bre.—It is inserted into the Spinous. Processes of 
‘the five middle Cervical Vertebre.—Its- use is to 
» extend the Neck obliquely: backward. 
Mt ) Tae Spinatis Dorsy arises from: the! Spinous Prag 
_ cesses of the two upper Lumbar, and three- lower 
” Dorsal Vertebrze.—It is inserted:into the Spinous’ 
- Processes of the second, third, fourth, fifth, sixth, 
seventh, eighth, and ninth Dorsal Vertebrata 
: use is toextend the Spine. i 

32, Tue Semi-Sprnatis Dorst arises Shen de Trani : 

; rd verse Processes of the seventh, eighth, ninth, and 
tenth Dorsal» Vertebre.—It is inserted into the 
an ee Processes of the two inferior Cervical, and 
the seven: ipper Dorsal Vertebrz siecle is to 

ne Spinevobliquely. i 

« 83 Tae Lees Ls CoLtt arise: Sean the Spinous 
Process of one Cervical Vertebrae, and are 7 

au _.serted into the Spinous Process of that. saga it 
) Their use is to extend the Neck. 9. 

34 Tue InrerspinaLes Dorst ET Lumponuat 
Hae rather’ Usigemenitous: than Muscular. 
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Sect. XV.] Of the Muscles of the Trunk. | 88 
Answ. % 
85 Tue INTERTRANSVERSALES CoLLIET LiumMBorum 
' arise from the Transverse Process of one Cervical 
» or Lumbar Vertebre, zzserfed into the Transverse 
.» “Process of that next it——Zheir use is to ‘approxi- 
mate these Processes: 
36 Tue INTERTRANSVERSALES Dors1 also seem Liga- 
mentous. 
37 Between the Ribs are the Intercostales Externi, and 
Intercostales Interni. 
38 Tue InrTERcosTALES ExTERNI arise from the infe- 
rior edge of one Rib, between the Spine and its 


1 


Cartilage.—tIt is inserted into the upper edge of — 


another, their fibres running from behind forward. 
_|., —-Their use is to elevate the Ribs in inspiration. 
39 Tuer INTERCOsTALES INTERNI e@rise from the infe- 
rior edge of one Rib, between the Sternum and its 
Angle, and are zmserted like that of the external. 


60 


~~ “They run from before backward —TLheir use is to. 


elevate the Ribs in inspiration. athe ae 


* si 


40 One Muscle arises from the Sternum, and is inserted ie 


ae the Ribs, viz. Tux BA nape ne or TRi- 


GULARIS STERNI. Be Be has 
a Interni, 






atin, from the edge of the Intercostale 
and of the inferior half of the middle bone of 1 
| — Sternum.—It is inserted into the inferior ede 





_ the Cartilages of the third, fourth, and fifth Ribs.— , i 


Ss Its use is to depress the bangers and ‘contract the 
- Thorax. 


ed into the Pelvis, viz. Tox Psoas Parvus 
mS It arises laterally from the bodies of the two 
_ Lumbar Vertebre.—It is inserted into 
~ the Pelvis, opposite the Acetabulum 
z be ‘Its use is to aid in bending the loi 

AA Tw scles arise from one pa 

il are inserted into atiother a 
ee she Coc Coccygis.- | 
















Path chium, and the inside of the lesser Sacro-Ischiatic. 
‘ és ‘Ligament. —It is tnserted i into the edge of the Os 

8 _ Coccygis.— Its use is to pull that bone forward. 

pe Tm E ORV ATOR Coccyers arises iii from 


> 


42 One Muscle arises from thé a cepetity: ‘and is taaert- 


x Coccyceus arises from the Spite ap: the Tee 


io +. 

84 Muscles of the Male Organs, tc. [Sect. XVI. 

Answ. i 
the last Bone of the Os Sacrum, and the first of 
the Os Caccygis.—It is inserted, after having } join- 
ed its fellow, into the second, third, but principally 
into the fourth bone of the Os pene Ago —Iis use 
is to curve the Os Coccygis. 


( 


Sew “SECTION RIM » 


Maa 3’ THE MUSCLES OF THE MALE ORGANS OF GE- : 
- NERATION AND ANUS. | 


4k One Muscle arises from the Obliquus Internus Ab- 
dominis, and is inser ted i into the Testicle, viz. THE 
. CREMASTER, , : 

2 It arises from the internal Oblique about the Abdo- 

minal Ring, through which it passes, and descends 

a upon the Spermatic Cord.—It is ivserted into the 
“et _ ‘Funica Vaginalis of the Testis.—Jés use is to-ele- 

vate the Testis. 

3 That which was called Dartos, and supposed to be a 
Muscle of the Scrotum, appears to be merely con- 
_,.. densed cellular Membrane. | 
Three Muscles arise from the Tuber Ischii, and are. 
~ inserted about the Penis, viz. The Erector Penis, 
. the Trausversus Perinet, and Transversus Perinet 
Alter, arise from the Tuber Ischii, and are insert- 
ed about the Penis. @ 
5 Tur Erector Penis arises from the Tuber Ischii, 
vinieaal and, 1 in its ascent, surrounds the whole Crus Penis. 
-  ==Jtis inserted near the union of the Crura Penis. 
use is to direct, if not te erect the het 












while it draws up the verge of the Anus, _ 
7 Tue TRAnsversus Peringeg ALTER Q7is¢ 

the Transversus Perinei, but runs more forw 
It is nag ‘ted into the Accelerator, ree it: 


Sect. XVI] Muscles of the Male Organs, tc. 85 
Answ,™ > ade ; H Dalece 
the bulb anteriorly.—Z/s wse is to assist the Trans- . 
versus Perinei. . 
8 One Muscle arises from one part of the Penis, and js 
' inserted into another, viz. Tur Ac CELERATOR 
. Urina, or EsacuLator Semrnis, 

9 It arises from the Sphincter Ani, the membranous 
part of the Urethra, and Crus Penis.—Itis inserted 
into the middle of the bulb, and completely _in- 
closes it.—Zts use is to compress the bulb.’ 

10 One Muscle arises from the Pubis, and is inserted 
about the prostate Gland, viz. Tur Compressor 
. Prostata, ) 4 
‘il It arises above the Levator Ani from the internal 
part of the Os Pubis, between the lower part of the 
‘symphysis, and the upper part of the Foramen 
Ovale.—It is inserted between the Prostate and 
Rectum, having surrounded the former.—Its use 
is'to compress the inferior part of the Prostate. 
12 Three Muscles arise from the Pelvis, and are inserted 
about the Anus, viz. The Levator Ani, the Sphinc~., 


‘ter Ani Externus, and the Sphincter Ani Internus. ee 


13 Tue Levaror Ant arises from the Spine of the 
Ischium, from the Membrane covering the Coccy- 
~ geus:and Obturator Internus, from the junction of 
_. the Pubis and Ischium, and from the Pubis abou 
‘the Foramen Thyroideum.—It is inserted, a 









_ Surrounding the neck of the Bladder, Prostate, Ve- hi 


t 
siculze Seminales, and the termination, of the Rec- 
tum, into the Sphincter Ani, Acceleratores Urine, 
and tip of the Os Coccygis.—its use ig to elevate 
the Anus. | i, oe 
44 Tue Spuincrer Ant Externvs arises fromg 


of the Os Coccygis, and surrounds the ; 
is txserted into the Perineum, Transveg 


. _ and Acceleratores Urinze.— 


















as'that part of the fibres of a 
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86 Muscles of the Female Organs, Sc. [Sect. XVI. 


SECTION XVII. 


OF THE MUSCLES OF THE FEMALE ORGANS OF 
GENERATION AND ANUS. 
Answ. 
1 One Muscle arises from the Ischium, and is inserted 


into the Clitoris, viz. The Erector Ciiroripis, 

2 It arises from the inner side of the Branch of the Is- 
chium, and embraces the Crus of the Clitoris, as _ 
far up as the Os Pubis.—It is inserted into the up-— 
per part of the Crus and body of the Clitoris. —Js 
use is to draw the Clitoris downward and back- 
ward. 

3 One Muscle arises from the C litoris, and is inserted 
into the Vagina, viz. The SpHincTER VAGIN&; 

_ 4 It arises from the union of the Crura Clitoridis.—It 
is inserted into the Sphincter Ani and sides of the 
Vagina, which it surrounds.—ZJis use-is to contract 
Ye the mouth of the Vagina. 
. 5 One Muscle arises from the Tuber Ischii, and is in- 
‘serted into the Perineum, viz. The Transversus 
PERINE]; 

6 It arises from the Cellular Membrane, and covers 
eS _the Tuberosity of the Ischium.—It is inserted into 
the Perineum, between the Pudendum and Anus, 
and into the Sphincter Ani.—Its use is to sustain 

the Perineum. 

7 One Muscle arises from the Tuber Ischii, and is in- — 
serted into the Vagina, viz. The Transversus Pr- 

RINEI ALTER; 
@aorigin resembles that of the Transversus Perinei. 
Mit is zxserted into the -side of the Vagina. a 
s to assist the Transversus Perinei. 

e arises from one Crus Clitoridis and is 
pthe fa viz. The Derrnsson Unee 








10'It arises we om one Crus of the Clitoris, and ‘itrolvéld 
the Urethra.—It is inserted into the other Crus of | 
the Clitoris.—J¢ts use is to depress the Urethra. 
-11 Three Muscles arise from the Pubis, and are insert-_ 
ed about the Anus, viz. The Levator ee the 
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Sect.XVIII.] Muscles of the Head, Face, ig. 87 
Answ. 
“ Sphincter Ani Externus,and Sphincter Ani Inter- 
nus. | 
12 The Levaror ANI arises, as in thé Male, and de- 
scends along the inferior part of the Vagina and 
Rectum.—It is inserted into the Perineum, Sphinc- 
ter Ani, and extremities of the Rectum and Vagi- 
na.—Zts use is to elevate the Rectum and Vagina. 
13 The Spurncrer Ant Extrernvs arises as in the 
Male, from the tip of the Os Coccygis, and sur- 
rounds the Anus.—It is inserted into the Peri- 
neum.—Jts use is to shut the Rectum, and by 
pulling down the Perineum, to contract the Va- 
ina. 
414 The SpyHincTER Ant Iwrernus exactly resembles 
that of the Male. 3) 


SECTION XVII... 


OF THE MUSCLES OF THE HEAD, FACE, &. 


1 The Pratysma MyorpsEs; 

2 It arises from the Cellular Substance covering the 
Deltoid and Pectoral Muscles superiorly, and 
‘passes upward in a very thin layer almost imme- 
diately under the Cutis of the Neck.—It is insert- 

ed.into the skin covering the lower jaw, between 

its angle and the chin, also into that covering the 
Masseter and Parotid Gland.—ZI¢s use is to approx- 
‘ imate the portions of Integument into which it is 

. meertedy. 4 |’. ee fl 
_ 3 Ten Muscles of the Head arise from the | m, 


K. 





fiat 






Stern 
ibs, or Vertebre, viz. The Sterno-Cleido=N astoi- 
4 deus, the Rectus Capitis Anticus Major, the Rec- 

tus Capitis Anticus Minor, the Rectus Capitis La- 

_ ‘teralis, the Shlenius Capitis, the Complexus, the 

Trachelo-Mastoideus, the Rectus Capitis Posticus 
Major, the Obliguus Capitis Superior, and the 
~~ *Rectus Capfitis Pusticus Minor. 
~ 4 The Sregno-Cierpo-Masroipeus arises from the 
top of the Sternum laterally, and from the upper 
and anterior part of the Clavicle.«It is inserted 
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88 Muscles of the Head, Face, &c. { Sect. XVII. 
Answ. a! : 
into the Mastoid Process, and as far back as the 
Lambdoidal Suture.—Jts use is to turn the Head 
on one side, and bend it forward. Nias 
5 The Recrus Carrris Anticus Masor arises PM 


the anterior parts of the Transverse Processes of - 


the third, fourth, fifth, and sixth Cervical Verte- 
bre, by distinct commencements.—It is inserted 


into the Basilary Process of the occipital bone, just 
before the Condyles. —Its use is to bend the Head / 


.. forward. 
We "6 : The Rectus Capitis Anticus Minor arises ante- 
_— riorly from the first Vertebra of the Neck, oppo- 
site its superior oblique Processes.—It is inserted - 
~near the root of the Condyles of the Os Occipitis, 
further outward than the former Musele —Tlis use 
isto Nodthe Head. . 
7 The Rectrus Capitis LaTeRALits arises anteriorly, 
from the point of the Transverse Process of the 
first Vertebra of the Neck.—It is inserted into the 


ridge of the Os Occipitis external to the Con- 


dyles.—Jis use is to bend the Head to one or the 
other side. 

‘The Spirenivus Capitss arises feo the five inferior 
Cervieal Spines, and the Ligamentum Nuchz. 
They recede from each other at the third Verte- 
bra of the Neck, and show betweenthem the Com- 
plexus.—It is inserted into the hollow of the Os 
_ Occipitis, below its transverse ridge, and exter- 
eth nally to the Complexus, also into the Mastoid Pro- 

is cess posteriorly.—J¢s use-is to pull the Head back- 

ward and to one side. , 

he Comp.Lexus arises from the Transverse Pro- 
iN cesses of the four inferior Cervical, and severr su- 
_ perior Dorsal Vertebre, also from the Spinous 

Process of the first Dorsal.—It is inserted into the 
hollow of the Os Occipitis below its. Transverse: 
Ridge.—Jis use is to pull the Head laterally bach 

ward. cue 

10 The Tnacunio-Mastorpevs: arises from 













vical, ahd ives superior ele scout 
» inserted into the middle of the posterior part re) 
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ANSWe : ’ 

. the Mastoid Process.—Jts use is to pull the Head 

___ backward, but more laterally than.the Complexus. 

{1 The Recrus Caprtis Postieus Masor arises from 
the external part of the Spine of the second Cer- 
vical Vertebra—lIt is inserted into the Os Occi- 
pitis about an inch behind the Foramen Magnum. 
—ZTts use is to pull the Head backward, and a little 
laterally. : 

12 The Ostiquvus Caritis Superior arises from the 
Transyerse Process of the first Cervical Verte- 
bra.—It is inserted into the Os Occipitis exter- 
nally, to the Rectus Capitis Posticus Major, and be- 
low the Complexus.—Jts use is to pull the Head 
backward. ; 

13 The Recrus Carrris Postrcus Mrnor arises from 
the middle of the posterior arch of the Atlas —It 
is inserted into a depression immediately behind 
the Foramen Magnum.—Jts use is to pull the 
Head backward. ye 

14 The Occipito-Frontalis, and the Corrugator Supierci- 
“iz, arise from the Skull, and are inserted into the 
Integuments. ; 

A415 The Occip1To-FRontTAcis arises posteriorly, from 
the Transverse Ridge of the Os Occipitis, becom- 
ing tendinous as it passes upward over the Crani- 
um; it is connected to the 'emporalis, the Attol- . 

Jens Aurem, and the Zygoma, and advancing to 
the brow it becomes again Muscular.—It is insers- 
ed into the Orbicularis, and the Skin of the Eye- 
brows.—JIts use is to raise the Eyebrows, and to 
pull backward, or to wrinkle the Skin of the 
Head. ; , wd 

16 The Corrucator Superciti arises from the In- 
ternal Angular Process of the Os Frontis, thence 
running outward and upward.—It is éaserted inter: | 
nally into the inferior part of the Occipito-Fron¢ 
talis. is use is to draw the Eyebrows together, 
and to wrinkle the Skin of the Forehead Longitu- 

. dinally. 

17 The Levator Palpebre Supfierioris, and Orbicularis 

_ Paipebrarum, arise from the Cranium, and are in- 

_ -Serted into the Eyelids. . 
i H2 
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Answ. 

18 The Levaror PaLpesr.2 SupEerroris arises from 
the upper part of the Foramen Opticum of the Os 

| rsd tt above the Levator Oculi.—It is im-. 

». \serted into the upper Eyelid. sollte use is to pull the 
Eyelid upward. 

Esthet The Ornpicuiaris PALPEBRARUM arises at the in- 
_ ner angle of the Eye from the outside of the Na- 

sal Process of the Superior Maxillary Bone, and, 
surrounding the Eye externally—lIt is inserted, 
_ after having passed over the Lachrymal Sac, where 

it arose —Jits use is to shut the Eye, press the 
Eyeball, squeeze the Lachrymal Gland, and cone 
_vey the tears toward the Puncta Lachrymalia. | 
20 se Muscles arise from the Cranium, and are insert- 
ed into the Eyeball, viz..The “Levator Oculi, Ad- 
ductor Oculi, Adductor Oculi, Trochlearis or Obdli- 

5 guus Superior, and Obliguus Inferior Oculi. 

ail. ‘The Levator Oculi arises from the upper part of the 

- Foramen Opticum of the Sphenoid Bone, beneath 
» the Levator Palpebree Superioris.—It is inserted 
' Agia pare Superior and Anterior part of the Sclerotie 
Coat.—J¢s use is to elevate the Ball of the Eye. 
22 The Derressor OcvutLi arises from the. Inferior 
-» > part of the Foramen Opticum—It is inserted op- 
«posite to the Levator Oculi.—Z¢s use is to depress 
|,» the Ball of the Eye. 
| 23 The Anpuctor Ocuti arises fr rom the sdete of the 
-.Foramen Opticum, between the Obliquus Supe- 
rior and the Depressor.—It.is inserted opposite 
to the inner Angle.—J¢s use is to Adduct _or turn 
the Eye toward the Nose. 

24 The AxspucTor Ocutt arises from the outward edge 
of the Foramen Opticum.—lIt is zmserted opposite 
ss .» tothe outer Angle. —ZJis use is to turn the nye,9 to- 

ward the Temple. 

25 The TROCHLEARIS or Onsaaiean SuPERIOR arises. 

_ from the edge of the Foramen Opticum, between 
the Levator and Adductor Oculi, thence, turning 
to the Cartilaginous Trochlea on the inside of the 
Internal Angular Process of the Os Frontis, it 
passes through it and turns its course downward, 
so eutward, and backward.~—It is inserted into the 
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Sclerotic Coat, half way between the insertion of 
the Levator and the Optic Nerve.—Iss use is to 
roll the Ball of the Eye from above inwardly, to 
pull it forward, inward, and upward, and to turn the 
Pupil downward and outward. Bey: 


26 The Osriquus Inrerion Ocutr arises from the 


outer edge of the Orbitar Process of the Superior 
Maxillary| Bone, near the Depression for the La- 
chrymal Duct; running outward and backward, it 
is inserted into the Sclerotic Coat between the Ab- 
ductor and the Optic Nerve. Jts use is to roll the 
ball of the Eye from above outwardly, to pull it 
forward, inward, and dewnward, and. to turn the 
Pupil upward and inward. | : 


27 Three Muscles arise from the Cranium and are 


inserted into the External Ear: viz. the Attollens 
Aurem, Anterior Auris, and Retrahens Aurem, 


28 The-Arrottens AureM arises from the Tendon of 


the Qccipito-Frontalis, where it covers the Tem- 
poral Aponeurosis. It. is inserted superiorly, into 
the back of the Concha. Jts use is to Elevate the 
Ear. 


29 The Anrerior Avnis arises from the posterior part 


of the Zygoma. It is inserted Anteriorly into the 
back of the Helix. Its use is to pull the Ear forward. 


30 The RErRAHEXS AUREM arises often by three origins 


from the external part of the root of the Mastoid 
process. It is inserted posteriorly into the back 
edge of the Concha. Js use is to pull the Ear 
backward. | 


31 Five Muscles, viz. the Helicis Major, Helicis Minor, 


et. 


Tragicus, Anti- Tragicus, and Transversus Auris are 
wholly attached to the External Ear. 


$2 The Heuicis Masor arises from the acute process 
of the Helix. It is inseréed into the Helix a little 


be | 


higher up. Jts use is to contract that part of the 


wallelix. teak! , 
$3 The Henicis Minor arises from the Inferior and 


) Lai 


Anterior part of the Helix nearer its edge than the 
former. It is inserted into the Helix a little higher 


up. dts use is to bring together the edges of a 
_ Fissure oyer which it passes. - 
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34 The Traeicus arises anteriorly from the middle of 
the Anterior edge of the Concha. It is inserted into 
‘the Tip of the Tragus. Jts use is to pull the point 
of the Tragus forward. : 

35 The Anti-Tracicus arises from the termination of 
the Anti-Helix. It is inserted into the tip of the 
Anti-Tragus. Jts use is to approximate these points 
by shutting the Fissure between them. 

36 The TRansversus Auris arises from the superior 
and posterior edge of the back of the Concha. It is 
inserted superiorly into the back of the Fossa Navi- 
cularis, and posteriorly into the back of the Fossa 

. Innominata. Jis use is to approximate these Ca- 
vities. 

37 Four Muscies, viz. the. Laxeior Tympani Moje, 
Laxator Tympani Minor, Tensor Tympani, and Sta- 
jredius, are the Muscles of the Ossicula Auditus. 

38 The Laxatror Tympant Masor arises from the 
Styliform Process of the Sphoenoid bone, running 

backward it passes through the Fissura Glasseri. 
It is inserted into the Long process of the Malleus 
where it rests upon the same Fissure. J¢s use is to 
pull the Malleus and Membrana Tympani ame 
forward. 

39 The Laxator Tymranr Minor arises from the Su-. 
perior Posterior margin of the Meatus Auditorius, 
where the Membrana Tympani adheres to it, and 
descends inward and forward. It is énserted into 
the neck of the Malleus near its short process. Js 
use is to pull the Malleus and Membrane-Tympani 
forward and upward. 

40 The Tensor Tympani arises from the Cartilaginous 
end of the Eustachian Trumpet ‘and Styliform Pro- 

_ cess of the Sphaenoid Bone, thence running. back 
. above the Osseous part of the Eustachian Tube 
within a thin Osseous Plate, it makes a turn forward 
into the Tympanum. It is inserted posteriorly into 
the handle. of the Malleus below its long process. 
its use is to pull the Malleus and Membrana Tym- 
pani inward. 

41 The Staprgpivs arises from a hollow Pyraiaid on 

the posterior side of the Tympanum, before the 
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lower end of the Fallopian Aqueduct. It is inserted 
into the posterior part of the Head of the Stapes. 
Jts use is to pull the Stapes upward and backward. 

42 The Compressor Nanis is the only Muscle which 

43 Arises from the superior part of the Cartilage of the 
Nose. It is inserted into its Inferior part. Jts use is 
to compress the Ale. i 

#44 Two Muscles, viz. the Levator Labii Superioris Aleque 

. Nast, and Defressor Labit Superioris Aleque Nasi, 
arise from the Cranium, and are inserted into the 
Nose and Lips. . 

45 The Levatror Lapit SupERIORIS ALzqQuE Nasi, 
arises by two commencements, one from the exter- 
nal edge of the Orbital Process of the Superior _ 
Maxillary Bone, the other from the upper part of 
its Nasal Process. It is zmserted first into the upper 
Lip and Orbicularis Labiorum, and secondly into the 
upper Lip and outer part of the Ala Nasi. Its use 
is to elevate the upper Lip and Ala Nasi. 

46 The Derressor Lani Surerionis ALZQUE Nast 
arises from the depression of the Os Maxillare Su- 
perius above the Dentes Incisivi and Caninus, thence - 
running up under the Levator;—it. is inserted into 
the upper Lip and root of the Ala Nasi. Its use is to 
draw the upper Lip and Ala Nasi downward and 
backward. ei | 

47 The Nasatis Lapiz Superronis is the only Muscle 

; WIG ls Fy sero. oe 

48 Arises from the Tip and Septum of the Nose; en- 
larging and descending obliquely outward;—it is 
inserted into the Orbicularis Oris. Jts use is to 
bring closer the Angles of the Mouth, or to de-— 

_. | press the Tip of the Nose. ' 

449 Six Muscles, viz. the Defiressor Labii Inferioris, Le- 
. vator Labi Inferioris, Depressor Anguli Oris, Buc- 
cinator, Zygomaticus Major,and Zygomaticus Minor, 
all are attached to the Cranium and inserted into the 
Lips. 
50 See Lasirt INFERIORIS arises anteriorly, 
; from the inferior part of the lower Jaw. Itis inserz- 
ed into the edge of the under Lip.—Its use is te 
_ depress the under Lip. 


~ 
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51 The Levaror Lapn Inrerioris arises from the © 
depression of the Os Maxillare Inferius, below the 
Dentes Incisivi and Caninus.—It is inserted into 
the under Lip and skin of the Chin —Its wse is to | 
pull these parts upward. 

52 The Depresson ANGULI ORIS arises s from the in- 
ferior edge of the Maxilla Inferior, by the side of 
the Chin; it is copnected externally to the Integu- 
ments and to the Platysma Myoides, and internally 
to the Depressor Labii Inferioris, becoming gra- 
dually narrower.—It is zzserted into the angle of 
the Mouth. Its use is to pull down the angle of the 
Mouth. de 8 . 

53 The Buccinator arises from the upper Jaw, behind 
its Dens Sapientiz, where it is connected with the 
Constrictor Pharyngis Superior, and from the lower 
Jaw, as far back as its Dens Sapientiz and the root 
of its Coronoid Process.—It 1s inserted into the 
angle of the Mouth, within the Orbicularis Oris.— 
Its use is to pull the angle of the Mouth Wephrned, 

and to press the Chin inward. 

54 The Zycomaticus Masor arises from the Zygo- 

' matic process of the Os Malz.—It is inserted into 
the angle of the Mouth.—Its use is to draw upward 
and outward the-corner of the Mouth. ; 

55 The Zycomaricus Minor arises from above the © 
origin of the Zygomaticus Major.—It is inserted _ 
into the upper Lip, near the corner of the Mouth.— 
Its use is to draw upward and outward yoo: corner 
of the Mouth. 

56 The Orzsicurnaris Oris, ‘7 

‘ 57 Arvises from the other Muscles of the Lips, the su- : 

perior fibres descending, the inferior ascending, — 
and decussating each other about the angle of — 
the Mouth.—It is inserted into fibres from the — 
opposite side.—Its use is to shut the Mouth and’ 

; compress the Lips. 

58 The Anomatus MAxILLe SUPERIORIS, | 

59 Arises from the upper part of the fossa of the Cuspi- 
datus of the upper Jaw.—It is inserted below the 
origin of the first portion of the Levator Labii Su- 

q perioris Aleeque Nasi.—Its use is to act only on the 


* 
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vessels and nerves from the attachment of both its 
ends to one bone, _ 
60 Five Muscles, viz. the Temporalis, Masseter, Ptery- 
~  goideus Kxternus, Pterygoideus Internus, and Di- 
gastricus, arise from the Cranium, and are inserted 
into the lower Jaw. : | 
X61 The Temporacis arises from the Temporal ridge, 
’ and depression of the Os Frontis and Os Parietale, 
from the Temporal process of the Sphoenoid Bone, 
and from the Aponeurosis which covers it.—It is 
inserted around the Coronoid process of the lower 
Jaw.—Its use is to pull the lower Jaw upward and 
backward. . 
Y 62 The Masserer arises from the superior Maxillary 
Bone, where it joins the Os Malz, and from the 
inferior and interior part of the Zygoma through- 
out its length, the external Fibres starting back- 
ward, the internal forward.—It is inserted into the 
outside of the Angle and Ramus of the lower Jaw.— 
Its use is to elevate the lower Jaw, and to pull it a 
little forward or backward. 
63 The PreryGoipevs ExtTEeRnvs arises from the out- 
side of the external Pterygoid process of the Sphe- 
‘noid Bone, from part of the Tuberosity of the Os 
Maxillare, and from the root of the Temporal pro- 
cess-of the Os Spheenoides.—It is zzserted into a 
_ Cavity on the anterior part of the neck of the Con- 
dyloid processof thelower Jaw, and into the Capsular 
‘Ligament of the Joint.—Its use is to pull the Jaw 
forward and to the opposite side, and to pull the 
Ligament from the Joint. OE 
64 The Preryeorpnus Inrernus arises from the Ptery- 
‘goid Fossa of the Sphoenoid and Palate Bones.—It 
is inserted into the angle of the lower Jaw inter- 
nally.—Its wse is to pull the Jaw upward, and toward | 
the other side. 
65 The Dicastricus arises from the deep Fossa at the 
root of the Mastoid process of the Temporal Bone, . 
_ becoming tendinous in its middle it perforates the 
_ Stylo-Hyoideus, and is fixed by a Ligament to the 
Os Hyoides and again ascends.—It is inserted into a 


oo 
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- ¥Fough Sinuosity at the inferior edge of the Chin.— 

_ Its use is to depress the lower Jaw and open the 
Mouth; but, when the Jaw is fixed, to raise the La- - 
rynx and Pharynx in deglutition. , 


SECTION XIX. 


OF THE LARYNX AND PHARYNX. 


A Gkneial Description of these Parts must precede 
that of the Muscles of the rants of Voice and 
Desinsuon. 


LARYNX. : 
«1 The Larynx is the Organ of Voice. - | 
« 2 It is sitwated at the upper and fore part of the Neck, 
at the root of the Tongue, just below the Os Hyoides. 
«3 It is composed chiefly of CanrriacEs and Ligaments, 
which, when united, form a hollow body perma- 
nently open. 

_ 4 Its Cartilages are five, namely, the Thyroid, the Cri- | 

coid, the ‘wo 4Arytenotd, and Epiglottis. — 

5 The Tuyrorp CarriLaceE is placed at the anterior 

part of the Larynx; 

6 It consists of two Ale, which form a projecting angle 
forward, and then slope backward. Its superior edge 
has a notch in the middie that may be easily felt, and 
elevations on each side, and terminates in two Cor- 
nua posteriorly, which ascend. Its inferior edge is 
straight and terminates also in two shorter Cornua, — 
which bend downward. Its fosterior edges are en- 
tirely straight, and on the outer side of each Ala a 
fine runs from a small knob near its upper corner 
forward and downward, to terminate in another. 

7 The Cricorp CarTILAGE is flaced. at the lower 
part of the arynR its broadest side being back- 
ward, 

8 The outer pbipace of its posterior side has upon it a 
_ longitudinal line, and depressions on each side of it — 
for the attachment of sain. us The topft of the same — 
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side slopes downward and outward, terminating in 
angles, which are smooth for connexion with the 
Arytenoid Cartilages, and from these angles eleva- - 
ted lines descend to terminate in smooth surfaces, 
for the lower Cornua of the Thyroid Cartilage. 

9 The Arnyrznorp CARTILAGES are f/laced posteriorly 
upon the greater side of the Cricoid Cartilage; 
‘10 They are somewhat of a pyramidal form, but their 
pfrosterior side is concave, their anterzor convex, 
their ‘external edge oblique, and their émternal one 
~ straight. Their dases rest on the Cricoid Cartilage, 
with which they have a movable connexion. 

11 The Errcirorris is faced anteriorly above the other 
Cartilages; . 

12 It is narrower, but somewhat thick at zs base, and its 
superior part is thin, flat, and flexible with convex 
edges, and it is also convex posteriorly, and concave 
anteriorly. 

13 A short Licamrent connects the body of the Os 
Hyoides to the notch of the Thyroid Cartilage, 
from which a Ligament proceeds to the Epiglottis, 
and another from the Epiglottis to the body of the 
Os Hyoides, thus leaving behind them a triangular 
space. Ligaments also connect the Corhua of the ~ 
Os Hyoides to those of the Thyroid Cartilage, and 
the lateral Ligaments of the Epiglottis are attached 
to the tops of the Arytenoid Cartilages. The infe- 

rior Cornua of the Thyroid Cartilage are likewise 

connected to the lower articular surfaces of the 

Cricoid by short Ligaments, and the inferior edge 

of the one is also connected to the superior part 

of the other. The. Cricoid Cartilage is connected 

by Ligaments to the bases of the Arytznoid Car- 

tilages above, and to the first ring of the Trachea 

below. 

14 The Guortis is an opening, formed, between two 

email Ligaments which proceed from the middle of 

_ the posterior side of the Thyroid Cartilage to the 

bases of the Arytenoid Cartilages, and, immediately 

beneath these two other Ligaments are placed; the 

F superior and inferior Ligaments on each side leave 
Mz Vou. If. I 
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; a narrow fissure between them, which is the open- 
ing of a small Sac. 

415 The Larynx forms the chief part of the organ of 
voice, and affords a passage permanently open for 
respiration; it also gives attachment to numerous 
muscles. — 

¥ PHARYNX. 

“16 The Puarynx is a membranous and muscular bag 
expanded above, contracted below, and terminating, 
in the Gullet, or Gisophagus. , 

17 It is flaced behind the Mouth, Nares, and Larynx, 

'- below the Cuneiform process of the Os a 
before the Cervical Vertebre, and above the CEso- 
' phagus. 

18 It is composed of circular muscular fibres, and of a 
~membrane copiously supplied with mucous Glands. 

19 It is divided into three portions, a superior, which is 

» ) 9 ealled ‘its Arch; a middle, which is its Body; and*an 

inferior, which is its Sphencter. 

20 Its’ upifier part is extremely wide, extending almost 
vall the way between the Styloid processes; it then 
contracts on each side, and behind the upper part of 
the Larynx, again expanding behind the Larynx 
and before the Atlas, it forms considerable folds. 

21 It is,chiefly useful in Deglutition, receives. ‘the food, 
and transmits it to the BE SAENIE Das : 


SECTION XX. 


wh 
7 


OF THE MUSCLES OF THE ORGANS OF VOICE AND 
‘DEGLUTIT ION, 


1 Par Muscles, viz. the Disaays 1CUS, StylouiBty oidene, 
_ Mylo-Hyoideus, and Genio- Hyoideus, arise from the. 
‘Cranium, and are inserted inte the Larynx. 

-'2 The Dieastricvs has already been described. © 
'$'The Sryuo-Hyoipervus arises from the middle and 
inferior part of the Styloid process; it is inserted 

'. into the lateral and inferior part of the body of the 
Os Hyoides, below its middle its fibres separate to _ 
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allo the passage of the Tendon of the Digastri- 
cus. Its wse is to pull the Os Hyoides upward and 
‘to one side. . | 
4 The Myzto-Hyorpevs arises from aline on the inside 
* of the lower Jaw, between the last Dens Molaris, 
and the middle.of the Chin, where it joins its fel- 
low.—It is inserted: into the middle. of the base of 
the Os Hyoides and its fellow.—Its use is to pull the 
Os Hyoides forward, upward, and laterally. : 

5 The Gunio-Hyorpsus arises from a rough protube- 

-. rance in the middle of the inside of the Chin.—It 
is inserted into the middle of the upper part of the 

_ Os Hyoides.—Its use is to pull.the Os Hyoides for- . 
ward and upward, and assist in depressing the lower 
ni Waws. 9% ) 

6 Two Muscles, viz. the Sierno-Hyoideus, and Sterno- 

_ Fhyroideus, arise from the Trunk and are inserted 
into the Larynx. 

7 The Srerno-Hyoipevs arises from the junction of 
the Sternum. and Clavicle, and from.the Cartilage 
of the first Rib.—It is zzserzed into the middle of the 

lower part of the basis of the Os Hyoides.—lIts use 
is to pull the Os Hyoides downward. 

8 The Srerno-TuyrRoiDEvs arises from the edge of 
the upper bone of the Sternum, opposite the Carti- 
lage of the first Rib internally —It is nserted into 
the rough line at the external part of the lower edge 
of the Thyroid Cartilage.—Its use is to pull the 
Thyroid Cartilage downward. 

9 The Omo-HyoipEusy 
10'It arises from about the Semilunar Notch of the su- 
' perior Costa of the Scapula, ascending upward and 

forward behind the Sterno-Clejdo-Mastoideus, it be- — 

‘comes tendinous.and again grows fleshy.—It is zn- 

serted into the sides of the lower part of the basis 

of the Us Hyoides.—Its use is to pull the Os Hyoi- 
| des obliquely downward. 

11 Mine Muscles have both origin and insertion on the 
Larynx, viz. the Zhyreo-Hyoideus, Musculus Glan- — 
dule Thyroidea, Crico-Thyroideus, Crico-Aryteno- 
deus Posticus, Crico-Arytenoideus Lateralis, Thy- 
reo-Arytenoideus Major, Thyreo-Arytencideus Mi- 


. 
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nor, Arytenoideus Obliguus, and Arytenvideus 
Fransversus. 
12 The Tuyreo-Hyorpeus arises from a rough line 
_ upon the external part of the Thyroid Cartilage — 
Jt is inserted into part of the basis and all the Cornu 
“ of the Os Hyoides externally.—Its wse is to pull 
the Os Hyoides downward, or the Thyroid Cartilage 
upward. 

13 The Muscutus GLANDULzZ Tuyroipex arises from 
the lower edge of the basis of the Os Hyoides, and 
crosses the Thyroid Cartilage —It is inserted into 
the middle of the Thyroid Gland.—Its wse is to 
pull the Gland toward the Os Hyoides. 

i4 The Crico-Turroipevus erises from the anterior 
and lateral parts of the Cricoid Car tilage, and runs 

i obliquely. upward and outward.—It is zmserted by 
two terminations, one into the base of the Thyroid 

_ Cartilage, the other into its inferior Cornu.—Its 

| ‘use isto pull downward and forward the mei Gry or 
~ ‘apward and backward the Cricoid. 

15:The Crico-AryTznorpEvus Posticus arises from 

~~ the posterior part of the Cricoid Cartilage.—It is in- 

-__ serted posteriorly into the base of the Arytzenoid. 
> ambts use is to pull back the Arytznoid Cartilages, 
and to open the Rima Glottidis. 

16 The Crico-AryTznNorpEus LATERALIS arises from 
the side‘of the Cricoid Cartilage, where it is co- 
' yered: by the Thyroid. —It is inserted into the’side 
of the base of the Arytenoid.—Its use is: to open 
the Rima Glottidis. 

t7 The Tuyreo-ArytznorpEus Masor arises Frown the 

“0° inferior and posterior part of the body of the Thy- 

°° yoid Cartilage, running upward and backward along 
the side of the glottis —It is inserted into the ‘Ary. 
~ tasnoid Cartilage above and before the Crico-Arytz- 
‘noideus ‘ Lateralis—lIts wse is to pull forward the 
Arytenoid towards the middle of the Thyroid, and 
to relax the Glottis. . . 

18 The TuyrEo-ArytT2NorpeEus Mrxor arises from the 
Thyroid Cartilage, near its Incisura Cordiformis.— 

“It 1s inserted into the Arytenoid Cartilage.—Its 
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use is the same as that of the Thyreo-Arytzenoideus 

Major. 

19 The AryrznorEvs OBLiquus arises from the base 
of one Arytenoid Cartilage, and crosses its fellow. 
—It is inserted into the tip of the other Arytenoid 
Cartilage.—Its use is to approximate the Arytzenoid 
Cartilages. 

20 The AnyTzNoIDEUS TRANSVERSUS. 

21 It arises from the side of one Arytznoid Cartilage. ~~ 
It iszuserted into-the side of the other Arytznoid 
Cartilage.—Its wse is to shut the Rima Glottidis. 

22 Two Muscles, viz. the Genio-Glossus and Stylo-Glos- 
sus, arise from the Cranium, and are inserted into 
the Tongue. 

23 The Genio-Guossus arises from a rough point on 
the inside of the middle of the Chin, and its fibres 
run forward, upward and backward.—It is nmserted | 
into the tip, middle and root of the Tongue, slight- 
ly also into the base of the Os Hyoides laterally.— 
Its use is to draw the tip of the Tongue back, its 
middle down, or to make its Dorsum concave; to 
draw also the Os Hyoides forward, and to thrust the 
tongue out of the mouth. 

24 The Sryto-Grossvs arises from the Styloid process, 
and the lateral Ligament of the lower Jaw.—It is 
inserted into the root and sides-of the Tongue~— 
Its use is to. ‘pull the Tongue to a side and back- 
ward. 

25 The Hyo-GLossus 

26 Arises from. the base, cornu and appendix of the Os 
Hyoides —It is inserted into the side of the Tongue. 
—~Its use is to pull the Tongue inward and down- 
ward. 

27 The Linevatis 

28 Arises from the side of the root of the: Tongue, and 
runs forward between the Hyo and Genio Glossus. 
—It is inserted into the tip of the Tongue.—lIts use 
is to contract the Tongue in length. 

29 Three Muscles arise from the Cranium, and are in- 
serted into the Palate, viz. the Circumflexus, or 

- Tenéor Palati, and Levator Palati. 

$0 The Crrncumriexus, or Tensor PAbati, arises 

I2 
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- from. the Styliform process of the Spheencid Bone, 

and from the Osseous part of the Eustachian Tube; 

it runs down along the Pterygoideus Internus, passes 
over the hook of the internal Pterygoid process, 
and spreads into a broad Membrane.—lIt is inserted 
into the Velum Pendulum Palati, and the semilu- 
har edge of the Palate bone; its posterior Fibres 
sometimes join the Constrictor Pharyngis Supe- 

‘ ‘rior and Palato-Pharyngeus.—Its use is to draw the 

Velum downward, and to stretch it laterally. . 

31 Bio Levatror Patati arises from the extremity of 
the Petrous Portion of the Temporal bone, and 
from the Membranous part of the Eustachian Tube. 
—lIt is inserted into the Velum Pendulum Palati as 

» far as the Uvula—lIts wse is to draw the Velum up- 
ward and backward, and so shut the passage from 
the Fauces to the Nose. 

‘ 32 Three Muscles, viz. the Thyr couEpiglottideus Major, 


ome. (Lhyreo-L, figtottideus Minor, and Aryteno-Epiglot-. 


*! tideus, arise from the Larynx, and are inserted into 
‘the. Epiglottis. 

38 The Tuyruo-Erictorripeus Masor arises by a 

_ few Fibres from the Thyroid Cartilage —It is in- 


serted into the Epiglottis laterally —lIts use is to- 


draw downward and to expand the Epiglottis. 
34 The Tuyreo-Erictor1ipevs Minor arises just 
above the Thyreo-Epiglottideus Major.—It is zn- 
- serted into the side of the Epiglottis, above its root. 
—Its use is to draw downward, and to expand the 
Epiglottis. 

35 The Aryra2no-EpigLorripevs arises-from the late- 
ral and upper part of the Arytznoid Cartilage; it 
runs along the outside of the external Rima.—It 
is inserted into the Epiglottis along with the: Thyreo- 

_ Epiglettideus Minor.—Its use is to pull the Epiglot- 
tis upon the Rima. 

36 The Azycos UvuLz NG. ce TS pie 

37 Arises from the extremity of the Suture of the Palate 

bones, and runs down the Velum and Uvula.—It 


is inserted into the tip of the Uvula—lIts use is to 


elevate the Uvula. Le 


38 The Consrricror Istum1 Faucium. at oO, 
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39 Arises from the side of the Tongue, near its root, and 
runs upward within the anterior arch, before the 
Amygdala.—It is inserted anteriorly, into the mid- 
dle of the Velum, at the root of the Uvula, being 

_ there connected with its fellow, and with the Palato- 
Pharyngeus.—Its use is to pull the Velum and the 
root of the Tongue toward each other, so contract- 
ing the passage between the two arches, and shut- 
ting the opening into the Fauces. 

40 Two Muscles arise from the Cranium, and are inserted 
into the Pharynx, viz. the Stylo-Pharyngeus, and 
Constrictor Pharyngis Superior. 

41 The Sryto-PHaryNnGEus arises from the root of the 
Styloid process.—It is inserted into the side of the 

_Pharynx, and back of the Thyroid Cartilage. —lIts 
use issto dilate and to elevate the Pharynx-and Thy- 
roid Cartilage. nt o, 

42 The Consrricror Puaryneis Superior arises from 
the Cuneiform process of the Os Occipitis, near 
the Anterior Condyloid Foramina; from the Ptery- 
goid process of the Sphcenoid bone, from the upper 
and under Jaw, near the Dentes Sapientiz; being 
connected at this point with the Buccinator, and 
with fibres from the Tongue and Palate.—It is zn- 
serted into a white line in the middle of the poste- 
‘rior part of the Pharynx, being: covered by the 
Constrictor Medius.—Its use is to compss the up- 
per part of the Pharynx, and to draw it upward 
and forward. 

43 Fwo Muscles, viz. The Constrictor Pharyngis Me- 
dius, and Constrictor Pharyngis Inferior, arise from 
the Larynx, and are inserted into the Pharynx. 

44 The Consrrictor Puarynois Mepivus arises from 

. the appendix and cornu of the Os Hyoides, and 
from the Ligament connecting it to the Thyroid 
Cartilage.—It is izserted into the white line on the 
back of the Pharynx, its upper fibres being con- 

_ mected to the Cuneiform process of the Occipital 
-Bone.—Its wse is to compress the Pharynx, and to 

_ draw it and the Os Hyoides upward. 

45 The Consrrictror Puaryneis INFERIOR arises la- 
terally from the Thyroid Cartilage, near the attach- 
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“ment of the Sterno and Thyreo Hyoidei; also Bice 


the Cricoid Cartilage, near the Crico-Thyroideus; 
being the largest of the three Constrictors.—It is 


inserted into the white line on the back of the Pha- - 


rynx, its superior fibres covering half the Con- 


strictor Medius, and its inferior the commence- — 


ment of the CEsophagus.—Its use is to compress 
the Pharynx, neve to raise it-and the Larynx up- 
ward. 


46 The SAY Se ee arises posteriorly from 


the middle of the Velum Pendulum Palati at the 
root of the Uvula, and also from the tendinous ex- 
pansion of the Tensor Palati. Passing behind the 


Amygdala, and within the posterior arch, its fibres 


run back to the sides and upper part of the Pha- 
rynx.—lIt is inserted into the posterior and upper 
edge of the Thyroid Cartilage, and between the 


inferior Constrictors and the Pharynx.—Its use is 


powerfully to contract the Fauces. 


pert! SECTION XXI. 


MUSCLES OF THE UPPER EXTREMITY. 


‘x1 Six Muscles, viz. the Pectoralis Minor, Angularis 


Scapule, Trapezius, Rhomboideus, Serratus Magnus, 


and Subclavius, arise from the Trunk and are in- 


serted into the Shoulder. 


2 The Pecrorazis Minor arises tendinous and fleshy 


from the upper edge of the third, fourth and fifth 
ribs near their Cartilages.—It is inserted by a short 
_Tendon into the Coracvid Process of the Scapula— 
Tts oc is to pull the Scapula forward and down- 
war 


$ The AncuLarRis Soapwe x arises from the Trans- 


ye 


* % 4 The Trarezivs arises from the Spine and 


\ ¥ 


| yerse processes of the five superior Vertebrze of 
rior angle of | 


a 


the Scapula.—Its use is to elevate t e base of the — 





the Neck.—It is inserted into the s 


Scapula. ¢ ¢ 5 "ago ae at 


* 
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- ridge of the Occiput, the Lieamentum Nuchz, the 

Spinous processes of the two Inferior Vertebrz of 

the Neck, and from all those of the back.—It is zm- 

serted into the posterior half of the Clavicle, the 

Acromion and almost all the Spina Scapule.—-Its 

use is to pull the Scapula upward and backward, 

or backward and downward. 

X45 The RuomsBoipeus arises from the Spinous processes 
of the;three inferior Vertebrz of the Neck, the 
Ligamentum Nuchz and the five superior of the 
back.—It is inserted into all the base of the Sca- 
pula.—Its use is to draw the Scapula inward and 
upward. } 

#6 The Serratus Macwvs arises from the nine supe- 

rior Ribs, by as many Digitations.—It is inserted 
into all the inner edge of the base and angles of the 
Scapula.—Its wse is to pull the Scapula forward. 

_ % The Suscravivs arises from the Cartilage of the first 
- Rib.—-It is 'ézserced into almost all the inferior side 
of the Clavicle.—Its use is to pull the Clavicle- 
_ downward. »— 

xX 8 7: wo Muscles, viz. the Pectoralis Major, and Latissi- 
mus Dorst, arise from the Trunk, and are inserted 
into the Humerus. 

x’ » The Pucroratis MAsor arises from the Cartilages 
of the fifth and sixth ribs, where its fibres mix with 
those of the Obliquus Externus Abdominis, from 

almost all the length of the Sternum, and from more 
than half the anterior edge of the Clavicle.—It is 
inserted by two broad tendons. which cross each 
other i into the outer ridge of the Bicipital Groove — 

-Its wse‘is to move the arm upward and inward. 
410 The Larsssimus’ Doxst arises from the posterior 
/ part of the Crista Ilii, from all the Sacral and 
’ Lumbar Vertebral Spines, and from the seven infe- 
rior Dorsal; and by digitations from the three or 
four inferior ribs; passing over the inferior angle of 

a) the Scapuia, it turns before the Teres Major.—It 

is is inseried into the inner edge of the Bicipital 
: ’ Groove. —Its wse is to pull the arm backward and 
‘ downward, and to rotate the Humerus. 
4 Muscles. arise from the Scapula, and are in- 





rp Ee, 





106 
Answ. a ei 
serted into the Humerus, viz. dhe: Dutibiiiees Co ‘aCO- 
- Brachialis, Supfira-Spinaitus, Infra-Spfinatus, Teres a 
Minor, Leres Major, and Subscapularis, = =< 
yi2 The Dextorves arises from that anterior portion of — 
~the Clavicle which is unoccupied by the Pectoralis — 
‘Major, from the Acromion and inferior edge of the 
Spina Scapulz.—It is inserted into an extensive 
roughness on the middle of the outside of the Hu- 
merus.—Its wse is to pull the arm upward and for- 

ward, directly upward, or upward and backward. 

:3 The Coraco-Bracuia.ts arises from the tip of the 

_ Processus Coracoides adhering to the short head of 
the Biceps.—Jt is izserted into the middle of the 

*internal part of the Humerus.—Its wse is to raise 
the arm and move it forward. ; 

14 The Supra-Srinatus arises from all the Supra-Spi- 
nal Fossa of the Scapula; passing under the Acro- 

'-mion, it adheres to. the Capsular Ligament of the 
Shoulder.—It 1s inserted into the superior depres- 
sion of the Tuberosity on the outside of the Bicipi- 
tal Groove.—lIts use is to raise the Arm and the 
Capsular Ligament. 

15. The Inrra-Spinartus arises from all the Infra-Spinal 
Fossa Scapulez; and adheres to the Capsular Liga- ~ 
‘ment.—It is inserted into the middle depression of 
the same Tuberosity.—Its use is to raise the Hu- 
merus, and to rotate it outward. 

16 The Terres Minor arises from the Costa Inferior _ 
Scapule, and adheres to the Capsular Ligament.— 
It is inserted into the inferior'depression of the same 
Tuberosity.—Its use is to draw the Humerus back- | 
ward, and to rotate it outward. 

17 The Terres Mason arises from: the outside of the in- 
ferior angle of the Scapula, and adheres to the 
Capsular Ligament.—It is inserted into the inner 
edge of the Bicipital Groove.—Its use is to draw the 

_ Humerus backward, and to rotate it inward. - 

18 The Surscaruxanis arises from all the inside of the 
Scapula, and adheres to the Capsular Ligament.— | _ 
It is inserted into the internal Tuberosity at the 
head of the Humerus.—Its wse is to rotate the Bu. ie 
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__. merus inward, and to bring it to the side of the 
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body. 


Two Muscles, viz. the Biceps Cubiti, and Long Head 


Of the Triceps, arise from the’shoulder, and are in- 
_ serted into the fore-arm.. 


The Brcers Cunrrt arises by two heads; one from 
the superior Margin of the Glenoid Cavity, it pass- 
es through the Capsular Ligament of the Shoulder, 
over the head of the Humerus, and through the 
groove between the Tuberosities; the other, or 
short head, arises conjoined with the Coraco-Bra- 
CHIALIS, from the Coracoides Scapulz; both heads 
unite at the middle of the Humerus.—It is inserted 
into the Tuberosity on the inner side of the upper 
end of the Radius.—Its wse is to supinate the hand, 
to bend the Fore arm, and to raise the arm. 

The Triceps, as its name implies, has three dis- 
tinct heads, of which the middle one is the longest. 
The Frrst, or Lone Heap or Tue TRIcEps, ari- 
ses from the Inferior Costa Scapulz, near its Cer- 
vix.—It is inserted into the Olecranon of the Ulna. 
—lIts use is to extend the fore-arm, and to carry the 
arm backward. . 

Six Muscles, viz. the Shorter Heads of the Triceps, 
the Anconeus, Brachialis Internus, Sufinator Radii 
Longus, Supfinator Radii Brevis, and Pronator Ra- 

di Teres, arise fromthe Humerus, and are inserted 
into the Fore-arm. 

The SHorrer Heapsor tHe Triceps. The second 
or most external, arises from the back of the Hu- 
merus, near its upper end; and the third, which is 
the shortest, from the back of the Humerus lower 
down, and from the Inter-Muscular Ligament.— 
They formone Muscle with the Long Head; and . 
their common insertion is into the Olecranon U]- 
nz.—The use of the Triceps is to extend the fore- 

arm. | 


24 °The Ancongus arises from the posterior part of the 
_» external Condyle of the Humerus.—It is inserted 
= into a ridge on the outer and posterior part of the 


ey 
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upper end of the Ulna.—Its use is to extend the _ 


_. ‘fore-arm. 
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25 The Bracutatis InTERNUS arises from the leciats: 

of the Os’Humeri, around the insertion of the Del- 

. toid, and from the Intermuscular Ligament; pass- 
_ing over the Capsular Ligament of the Elbow Joint. | 
—It is inserted into the Coronoid. process of the 
Ulna.—Its use is to bend the pir monn and to pull 

‘upward the Capsular Ligament. 

26 The Surinator Ravi Loneus arises rem the 

‘ridge above the external Condyle of the Os Humeri, 
-as far up as the middle of the bone. —It is inserted 
into the outer side of the inferiorend of the Radius. 
Its use is to bend the Elbow Joint, and to supinate 
~ the Hand. . 
27 The Surrnaror Ravi Brevis arises from the ex- 
‘ternal Condyle of the Os Humeri, and from the ex- 
ternal upper part of the Ulna, adhering’ to the Cap- 
sular Ligament.—It is #xserted into the Neck and 
Tubercle of the Radius, and into the ridge running 
from that downward and outward.—Its wse is ‘to 
" supinate the Hand. - 

28 The Pronatror Rani TERES arises from ‘the Te, 
ternal Condyle of the Humerus, and likewise from 
‘the Caronoid process of the Ulna.—It is inserted 
into the middle of the outside of the Radius.—Its 
use is to pronate the Hand. eS 

29 Siz Muscles arise from the Humerus, and are in- 
serted into the Hand, viz. the #lexor Carpi Ul- 
naris, Palmaris Longus, Flexor Carpfii Radialis, Ex- 
tensor Carfit Ratios Longior, Extensor Carpfi Ra- 
dialis Brevior, and Extensor Carpi Ulnaris. 

30 The Fiexor Carri Utnaris arises from the inner - 
Condyle of the Humerus, the outer side of the Ole- 
cranon, and the Fascia of the Fore-arm.—It is in- 
serted into the Qs Pisiforme, and Metacarpal Bone 
of the little Finger.—Its use is to bend the arm and 

wrist joints. 

31 The Patmanis Loncus arises from the inner Con- | 
dyle of the Humerus.—It is inserted into the Car- 
pal Ligament, and Aponeurosis Palmaris.—Its use 
is to bend the Wrist, and to BenereRy the set tot : 
rosis. a 

32 The Fiexor Carpi Rapiatis arises from the inner 
Condyle of the Humerus, and from the hp en 
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+ of the: Ulna anteriorly; adhering to the Capsular Li- 
gament,—it is inserted anteriorly, into the upper 
end of the Metacarpal Bone of the Fore finger, 
having: passed through a groove of the Trapezium. 
—Its use is to bend the Wrist and Elbow Joints. 
33 The Exrrenson Carri Rapraris Loncior arises 
from the-lower. part of the external ridge of the 
Humerus, above its external Condyle.—It iszzsert- 
ed posteriorly, into the upper end of the Metacarpal 
Bone of the Forefinger.—Its use is to extend the 
Wrist Joint, and occasionally to bend the Elbow 
Joint. her: J mi 
34 The Extensor Carri RapraLis BREVIOR 4riscs 
from the external Condyle of the Humerus, and 
from the external lateral. Ligament of the Elbow 
Joint.—It is inserted posteriorly, into the upper 
‘part of the Metacarpal Bones of the fore and mid- 
die Fingers.—Its use is to extend the Wrist Joint. 
.45 The Extensor Carri Utyarisarises from the ex- 
ternal Condyle of the Humerus, and from the mid- 
die of the Ulna, through the groove, at the extre- 
mity of which it passes.—It is inserted posteriorly, 
into the upper end of the Metacarpal Bone of the 
_ little Finger. —Its use is to extend the Wrist Joint. 
36 Three Muscles, viz. the Flexor Digitorum Sublimis 
Perforatus, Flexor Longus Pollicis, and Extensor 
Digitorum Communis arise from the Humerus, and 
_. are inserted into the Fingers. | 3 
$7 The Frexor Dicrrorum Suptimis PERFoRATUS 
arises from the inner Condyle of the Humerus, the 
Coronoid process of the Ulna, the ‘Tuberosity of 
the Radius, and the middle of the Fore part of the 
Radius: it sends off four Tendons.—It is zzserted 
anteriorly into the upper end of all the bones of the 
_ .». second Phalanx, dividing near the ends of the first 
bones for the passage of the Tendons of the Perfo- 
 yans.—Its use is to bend the first and second joints 
-. of the Fingers, the Wrist, and the Elbow Joint. 
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inserted into the last bone of the Thumb.—Its use 
is to bend the last Joint, and also the Wrist Joint. 

39 The Extensor Dicrrorum ComMunts arises from 
the external Condyle of the Humerus, adhering to 
the Supinator Brevis; it divides into four Tendons, 
which are connected by small transverse ones upon 
the back of the hand.—It is inserted into the poste- 
rior part of all the bones of the Fingers.—Its use 
is to extend all the joints of the Fingers, the Wrist, 
and the Elbow Joint. 

40 The Furxor Dicrrornum Proronpus PERFORANS, 

41 Arises from the upper, anterior and outer part of the 
Ulna, and from part of the Interosseous Ligament. 
—It is izserted, after passing behind the Flexor 

.  Sublimis and Annular Ligament, (its Tendons per- 

_. forating those of the above mentioned Muscle,) an- 
_ teriorly into the root of the last bone of each finger. 
——Its use is to bend the joints of the Fingers and 

the Wrist Joint. ‘tg! . 

42 The LumpricaLess are four in number, of these 

43 Each arises from the outside of the Tendons of the ~ 
Flexor Profundus.—It is znserted into the inside of 
first joint of the finger, and into the back of each of 
the other joints —Their wse is to Adduct these fin- 
gers, to bend thetr first joint and to extend the rest. 

+44 Five Muscles, viz. the Extensor Ossis Metacarpi 

Q Pollicis, Extensor Primi Internodii Pollicis, Exten- 
sor Secundi Internodit Pollicis, Flexor Longus Pol- ~ 
licis, and Indicator, arise from the Fore arm, bi are 
inserted into the Fingers. 

45 The Exrensor Ossis METACARPI Pansies arises 
posteriorly from ‘tlie middle of the Ulna, from the 
middle of the Radius, and ‘from the Interosseous 
Ligament.—It is inserted into the Trapezium and 
Metacarpal Bone of the Thumb.—Its wse is to ex- 
tend the Wrist Joint, and the Metals Bone of 
the Thumb. | 

46 The Extensor Primi Inrernopi Poiicis arises 

_ from the posterior part of the Ulna.and the Inter- 
osseous Ligament. It is énserted-into the back 
of the first and second bones of the Thumb.—Its 
use is to extend the Wrist, the Me “Saat ba are hes 
first bone of the Thumb. ‘ " 
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47 ‘The Extensor Secunni [nrERNop1i1 Pouyicts arises 

- posteriorly from the middle of the Ulna, and from 

the Interosseous Ligament, and its tendon passes 

through a groove at the lower end of the Radius.— 

It is inserted into the last bone of the Thumb.—Its 

use is to extend the Wrist and the last joint of the 

Thumb. ar 

48 Vide No. 38 for the FLexor Loneus Potticis. 

49 The Inpicator arises posteriorly from the middle 
of the Ulna—lIt is zzserted into the posterfor part 
of the Fore finger.—Its use is to extend the Fore 
finger. 

50 The Prowatror Quapratus is the only Muscle 
which ; 

. 451 Arises from the lower and inner part of the Ulna.— 
It is inserted into the lower and anterior part of the 
Radius.—Its wse is to pronate the Hand. 

52 The Patmanis Brevis, is the only Muscle which 

53 Arises from the Aponeurosis Palmaris, and Liga- 
mentum Annulare.—It is inserted into the Os Pi- 
siforme, and into the Integuments covering the 
Abductor Minimi Digiti—tIts use is to aid in con- 

_ tracting the Palm. | . 

4 54 Three Muscles arise from the Wrist, and are inserted 
into the Thumb, viz. the Adductor Pollicis, Flexor 
Ossis Metacarfi Pollicis, and Flexor Brevis Pollicis. 

.55 The AspucrTor Po.ticis arises from the Annular 

Ligament and Os Trapezium.—lIt is inserted into 
the outside of the root of the first bone.—Its use is 
to draw the Thumb toward the Finger. 

56 The Fiexor Ossis Mretracarpr PoLricis arises 
from the Trapezium and Annular Ligament lying 

-under the Abductor.—It is inserted anteriorly into 

_ the lower end of the Metacarpal Bone of the 

- Thumb.—Its wse is todraw the Thumb toward the 

Finger. pty 

57, The Fiexor Brevis Porticis arises from the Tra- 

_ pezoides, Magnum and Unciforme of the Carpus, 

_ ~ being divided by the Flexor Longus.—It is inserted 

into the Ossa Sessamoidea, and first bone of the 

_ Thumb.—Its use is to bend the first joint of the 

- Thumb. ¥ to ; 
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58 The AspvuctTor InpIicis, 

59 Arises from the Trapezium, and from the nie of 
the Metacarpal Bone of the Thumb.—It is inserted 
‘into the outward and back part of the first bone of 
the Index.—Its use is to approximate the Thumb 
and Fore finger. 

£60 Three Muscles arise from the Wrist, and are Peerted 
into the Little Finger, viz. the ductor Minimi 
Digiti Manus, Adductor Metacarfi Minimi Digiti, 
and Flexor Parvus Minimi Digiti. 

61 The Aspuctror Minimi Drerrr Manus arises from 
the Os Pisiforme and Annular Ligament.—It is z7- 

_serted into the outer side of the upper end of the 
first bone of the little Finger.—Its use is to draw 
this finger from-the rest. 

62 The Appuctor METacaRPi Minim1 DiciTi arises 

_ from the Process of the Unciforme, and from the 
Annular Ligament.—It is inserted into the inside 
and anterior part of the Metacarpal Bone of the 

_ Forefinger—Its use is to draw the Metacarpal 
Bone of this finger toward the rest. . - 

63 The-Fiexon Parvus Minit Dicrrr arises from 
the outside of the Os Unciforme and Annular Li- 
gament.—It is inserted into the inner and anterior 
part of the upper end of the first bone of this 
finger.—Its use is to bend the first Joint, aed to 
assist the Adductor. 

-64 The AppucrTror.Po.tticis, 

65 rises from all the length of the Metacarpal Bone of 
the middle Finger.—lIt is inserted into the inner 
part of the root of the first bone. Its wse is to draw 
the. Thumb toward the Finger. ‘ 

66 Seven Muscles arise from the Metacarpus, and are 
inserted into the Fingers, viz. the Prior Indicis, 
Posterior Indicis, Prior Medii, Posterior Medit, 
Prior Annularis, Posterior Annularis, and PRET OS? 
seous Auricularis. 

67 The Prior Inpie1s arises from the upper anterior. 
part of the Metacarpal Bone of the Fore finger—It 
is inserted into all the posterior part of the Fore 
finger. Its wse is to Abduct the Fore finger, to bend 
the first joint and to extend the TES fy. sal lel ie 


¥ 
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68 The Posterior Inpicrs arises from the root and 
inner part of the Metacarpal Bone of the Fore. 
finger.—lIt is inserted into all the posterior part of 
the Fore finger. Its use is to Abduct the Fore finger, 
to bend the first joint and to extend the rest. 

69 The Prior Ment arises from the roots of the Me- 
tacarpal Bones of the fore and middle Fingers.—It 
is inserted into all the posterior part of the little 

Finger. Its use is to draw the middle Finger toward 
the Thumb, to bend the first, and to extend its other 
joints. 

70 The Posterior MeEprtr arises from the roots of the 
Metacarpal Bones that sustain the middle and ring 
Fingers.—It is inserted into all the posterior part of 

_ the middle Finger. Its use is to draw the middle 
is “Finger outward, to bend its Hager and to extend its 
other joints. — 

71 The Prion ANNULARIS arises from the anterior part 
of the root of the Metacarpal Bone of the ring 
Finger. It is inserted into all the posterior part of 
the ring Finger. Its use is to Abduct the ring Finger, 
‘to bend its first, and to extend its other joints. 

72:The Posterior ANNULARIS arises from the roots of 
the Metacarpal Bones of the ring and little Fingers. 

-. Jt is inserted into all the posterior part of the ring 
Finger. Its use is to Abduct the ring Finger, to 
bend its first, and to extend its other joints. 

73 The InrEerossrus AURICULARIS arises from the 
anterior part of the root of the Metacarpal Bone 
of the little Finger.—It is inserted into all the pos- 
terior part of the little Finger. Its wse is to Abduct 
the little Finger, to bend its § first, and to extend its . 
other joints. 


SECTION XXII. 


MUSCLES OF THE LOWER EXTREMITY. | 


1 The Psoas Maenvs is the only Muscle whitett? 

2 Arises from the side of the body and transverse pro-. 
cess of the last Vertebra of the Back, and from the 

- game parts of all the Lumbar Vertebre.—It is 

het K 2 
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inserted into all the Trochanter Minor of the Femur, 
and some way belowvt.:Its wse is to bend the Thigh, 
or the Lumbar Vertebre upon the Pelvis.. 

“3 Thirteen Muscles arise from the Pelvis, and are in-— 
serted into the Femur, viz. the Gluteus Maximus, 
Gluteus Medius, Gluteus Minimus, Pyriformis, Ob- 
turator Internus, Gemini, Quadratus Femoris, Ilia- 
cus Internus, Pectinalis, Obturator Externus, Ad- 
ductor Longus Femoris, Adductor Brevis Femoris, 
and Adductor Magnus Femoris. © 

x Fi The Giturevs Maximus arises from the posterior 
part of the Crista Iii, from the side of the Sacrum, 
below its junction with the Ilium, from the posterior 

Sacro-Ischiatic Ligament, and from the Os Coccy- 

gis. It passes over the posterior part of the Tro- 

»ehanter Major, and is connected to the Fascia of 
the Thigh.—It is izserted into the upper and,outer 
» part of the Linea Aspera. Its wse is to eatentl the 
3) Bhigh: 

6 The Giutrevs Mepivs arises from ‘the anterior 
superior Spinous process of the Ilium, anteriorly 
from the outer edge of the spine of the Ilium, and 
posteriorly from the Dorsum of that bone.—It is 
inserted into the middle great depression of the 
Trochanter Major. Its wse is to pull the Femur 
outward and backward, and when bended, to rotate 
it outward. “7 

6 The GLuteus Minimvus arises from a ridge extending 
from below the superior anterior Spinous process 

of the Ilium to its. great Notch.—It is zmserted 
into the anterior great depression of the Trochanter 
Major. Its wse is to pull the Femur outward and 
backward, and to rotate it outward. 

7 The Pyrirormis arises internally from the “second, 
third, and fourth false Vertebrz, passing out of the. 
Pelvis, it receives some fibres from the posterior — 
inferior Spine of the Llium.—It is inserted intothe _ 

~anterior small depression on the top of the Tro- | 
chanter Major. Its wse is to aid in moving titaiph 
~ upward, and rolling it outward... - » patie 

3 The OnruraTor InrERnus arises from almost ait 
the internal aeaeia i of the Obtuyrator #0 ora» 
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Mien; it passes out of the Pelvis between the Tuber 
_Ischii, and the posterior Sacro-Ischiatic Ligament, 
passing also over the Capsular Ligament of the 
- hip joint it is sheathed by the Gemini.—It is z7- 
serted into the posterior small depression on the 
top of the Trochanter Major. Its wse is to roll the 
Femur obliquely outward. 

9 The Gemini arise, the superior from the Spine, and 
the inferior from the Tuberosity of the Ischium, 
and in their course they form a sheath for the Obtu- 
rator Internus.—They are zzserted into the poste- 
rior part of the top of the Trochanter Major on 
each side the Obturator Internus. Their wse is to 

. roll the Thigh outward, and to retain the Tendon 

' of the Obturator. 

10 The Quaprarus Femoris arises from the outer 
.edge of the Tuber Ischii.—It is inserted posteriorly 

_ into a ridge between the great and small Trochan- 
ter. Its wse is to roll the Thigh outward. y 
11 The Intacus InTERNUs arises from all the Venter of 
the Ilium, and also from the transverse process of 
the last Lumbar Vertebra.—It is zzserted into the 
Trochanter Minor. Its wse is to bend the Thigh. | 
12 The Pectrinatis arises from the upper and anterior 
- part of the Os Pubis.—It is inserted into the ante- 
rior upper part of the Linea Aspera. Its wse is to 
bring the Thigh upward and inward, and to rotate 
it in some degree outward. 

13 The Oprurator Externus crises from the inferior 
anterior part of the Pubis, from the fore part of 
the Crus of the Ischium, and from the external 
Margin of the Obturator Foramen.—It is iserted 
into the cavity behind the Trochanter Major, adhe- 
ring to the Capsular Ligament. Its wse isto roll the ~ 
Femur outward, and to prevent the Capsular Liga- 

- ment from being pinched. 
vy 4 The Appuctor Loneus Fremoris arises from the 
» superior anterior part of the Os Pubis, and from its 
vie ice Seniphyeis,: internally to the Pectinalis.—It is z1- 
2. serted near the middle of the Linea Aspera.—lIts 
is to pull the Femur inward and upward, and, 
nae ene degree, to rotate it outward. 
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15 The Appucror Brevis Femoris arises from the 
‘Pubis near its Symphysis, below and behind the Ad- 

+ ductor Longus Femoris.—lIt is izserted into the up- 
per part of the Linea Aspera, above the insertion. 
of the Adductor Longus Femoris.—Its use is simi- 
lar to that of the Adductor Longus Femoris. : 

16 The AppucTor Macunus Feworis arises near the 
~ Symphysis, more inferiorly than the Adductor Bre- 
vis Femoris, and from the Tuber Ischii.—It is 7n- 
serted into almost all the length of the Linea As- 
pera, into the ridge leading from that. to the In- 
ternal Condyle, and into the Condyle itself. Its wse 
is to pull the Femur inward and upward, and, in 

some degree, ‘to rotate it outward. 

17 ‘The Tensor Vacin«z FEmoRIS, 

18 rises externally from the anterior superior Spinous 
process of the Llium.—lIt is inserted a little below 
the Trochanter Major into the inside of the Fascia 
of the Thigh. Its use is to stretch the Fascia, to 

. ' Abduct the T ‘high, and rotate it outward. 

K19 Six Muscles arise from the Pelvis, and are inserted 
into the Leg, viz. the Rectus Cruris, Sartorius, Gra- 
-cilis, Semitendinosus, Semimembranosus, and Long 
Head of Biceps. 

20 The Recrus Crunis arises from the inferior anterior 

_* Spine of the Hium, and from the Dorsum of the 
same bone.—It is ¢zserted into the Patella, and sub- 
‘sequently into the anterior Tuberosity of the Tibia. 
Its wse is to bend the Thigh and to extend the Leg. 

21 The Sartorius arises from the anterior “superior 
_» Spine of the Ilium, and passes inwardly.—It is in- 
serted into. the inner anterior side of the upper end 
“of the Tibia. Its use is to elevate the Thigh and to 

turn it outward, and to bend the Leg inwardly. 

22. The Gracitts arises from the Symphysis Pubis.—It 
is inserted into the Tibia behind the Sartorius. Its 

a useis to Adduct the Femur, and to bend the Knee. 
23 The SeMITENDINOSUS arises conjoined with the long 
~head of the Biceps, from the upper part of the Tu-- 
ber Ischii.—It is inserted into the Tibia behind the © 
' Sartorius. Its use is to extend the Thigh ch bend 


the Leg. eRe 
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24 The Semim@mBranosus arises from the upper part 
of the Tuber Ischii—It is inserted into the inner 
and back part of the head of the Tibia. Its wse is to 
extend the Thigh and to bend the Leg. 

25 The Lone Heap or Tue Biceps arises conjointly 
with the Semitendinosus, from the upper part of 
the Tuber Ischii—It is inserted into the top of the 
head of the Fibula. J’s use is to extend the Thigh 
and bend the Leg. : 

26 Five Muscles arise from the Femur, and are inserted 
into the Leg, viz. the Cruralis, Vastus Externus, 
Vastus Internus, Short Head of the Bicefis, and 
Popiliteus. CN ings 

27 The Crurauis arises from between the two Tro- 
chanters of the Femur; and is connected to the Fe- 
mur downwatd, and to both Vasti.—It is inserted 

_ into the upper part of the Patella, and by means of 
its Ligament into the Tuberosity of the Tibia. Its 
use is to extend the Leg. 3 : 

£28 The Vastus Exrernus arises from the root of the 
Trochanter Major, and whole length of the Linea 
Aspera.—It is inserted similarly to the Cruralis, but 

_ more externally. Its use is to extend the Leg. 

x 29 The Vastus InTERNUs arises from between the root 
of the Trochanter Minor and anterior part of the Fe- 
mur, and from all the length of the Linea Aspera.— 
It is inserted like the Cruralis, but more internally. 
fts use isto extend the Leg. 

30 The Suort Heap or THE Biceps arises from the 
Linea Aspera, below the insertion of the Gleuteus 
Maximus.—lIt is inserted into the top of the head of 
the Fibula. Jts use is to bend the Leg. 

31 The Porirrevs arises from the inferior and posterior 
part of the external Condyle of the Femur, adhe- 
ring to the Capsular Ligament.—It is inserted into 

a ridge at the upper and internal part of the Tibia. 

_ Its use is to bend the Leg, and prevent the Capsu- 

- lar Ligament from being pinched. 

% 32 Two Muscles, viz. the Gasirocnemius, and Planta- 
_ | ris, avise from the Femur, and are inserted into the 
Gab OOK.) ote. r : : 

4,33 The Gasrrocxemivs arises by two heads, one from 
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_ the superior and posterior part of the internal Con- 


dyle of the Femur, the other from the same part of 
the External. It is inserted into the Tendon of the 
Soleus. Jts use is to bend the Knee and to aid the 
Soleus. 


34 The Pranranis arises from the: upper and back part 


of the root of the external Condyle of the Femur, 
adhering to the Capsular Ligament of the Knee 
Joint in its descent—It is zmserted into the inside 
of the posterior part of the Os Calcis, below the 
Tendo Achillis. Jts wse is to aid in bending the 
Knee, and in extending the foot, and to peevent the 
Capsular Ligament being pinched. 


35 Six Muscles arise from the Leg, and ave inserted into 


the Foot, viz. the Soleus, Tibialis Posticus, Pero- 
-neus Longus, Peroneus Brevis, Tibialis Anticus, and 
Peroneus Tertius, or Nonus Vesalii. 


‘* 36 The Soxevs arises from the posterior part of the 


we 


head of the Fibula, from that bone someway down- 
ward, and also from the posterior and middle part 
of the upper end of the Tibia, and from the same 
bone more internally.—It is izserted by its Tendon 
(named Tendo Achillis) into the posterior part’ of 
the Os Calcis. Jts use is to extend the foot. 


37 The Treratis Postieus arises from the anterior and ‘ 


upper part of the Tibia, and, (passing through the’ 


Interosseous Ligament, ) from the back of the Fibula, 


from a great portion of the back of the Tibia supe- 


_ Florly, and from the Interosseous Ligament; its ten- 


don passes in a groove behind the Malleolus Inter- 


nus.-It is zzserted into the upper and inner part 


of the Os Naviculare, thencé into the Cuneiforme 


~Jnternum and Medium. Jts use is to extend the 


Foot and to turn the Toes inward. 


38 The Penonevs Lonevs arises anteriorly from the 


head and externally from the body of the Fibula, 
almost as. far down as the Ankle, its tendon passing 
through a groove in the posterior part of the lower 


end of the Fibula, on the outside of the Os Calcis, 


and on the inferior part of the Os Cuboides. —lIt is 
inserted into the Os Cuneiforme Internum, and into 
the outside of the root of the Metatarsal Bone of 
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the great Toe. Its use is to extend and to move the 

Foot outward. 

39 The Perongvus Brevis arises from above the middle 

. of the external part of the Fibula—It is inserted 
externally into the root of the Metatarsal Bone of 
the little Toe. Jts use is to assist the Peroncus 
Longus. . 

(40 The Tisratis Anticus arises from the outside of 

' the anterior Tuberosity of the Tibia, from the out- 
side of the bone itself, and from the Interosseous 
‘Ligament, its tendon passing under the annular Li- 
gament of the Tarsus.—It is inserted into the inner 
part of the Os Cuneiforme Internum, and root of 
the Metatarsal Bone of the great Toe. Its use is to 
bend the Foot, and turn the Toes inward. 

‘41 The Prronrvus Tertius, or Noxus VESALII, @rises 
from the middle of the Fibula; almost to its inferior 
extremity.—It is inserted into the root of the Me- 
tatarsal Bone of the little Toe, Jts use is to assist in 
bending the Foot. eo | 

42 Hour Muscles arise from the Leg, and are inserted 
into the Toes, viz. the Extensor Longus Digitorum 
Pedis, Extensor Proprius Pollicis Pedis, Flexor 
Longus Digitorum Pedis Profundus Perforans, and 

Flexor Longus Pollicis Pedis. 4 
43 The Extensor Loncus Dicrrorum Perprs arises 
from the anteriorénner part of the head of the Fi- 
bula, from the anterior outer part of the head of the 
Tibia, from the Interosseous Ligament, and from 
the Fascia of the Leg, also from the anterior Spine 
of the Fibula.—It is inserted into all the Phalanges 
of the four lesser Toes. Jis use is to bend the An- 

_kle Joint, and to extend all the joints of the Toes 

into which it is inserted. 

44 The Extensor Proprius Porticis Pepis arises 
from the anterior part of the Fibula, some way be- 
low its head, to nearly its lower extremity.—It is 
inserted into the posterior part of both the bones of 
the great Toe. Its use is to bend the Ankle Joint, 
and to extend the great Foe. ‘ 

45 The Frexor Loncus Dicirorum Penis PRoFUN- 

_ dus PeRrorans arises from the oblique ridge on the 
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- upper back part of the Tibia, and from the inner 
and outer edges of this bone, inclosing the Tibia- 
lis Posticus by its fibres, and afterwards passing 

_ through a groove of the Os Calcis, it divides into 
four Tendons, which run through those of the Per- 
foratus. It receives a slip of Tendon from the Flex- 
or Pollicis Longus.—It is znserted into the extre- 

- mity of the last joint of the four lesser Toes. Jés use 

3s to extend the Ankle Joint, to turn the Foot in- 
ward, and to bend the Toes. 

46 The Fiexor Loncus Potticis Penis arises poste- 
riorly from below the head of the Fibula, being con- 

Bestia almost to its inferior extremity.—It is in- 
serted into the posteriog part of both the bones of 
the great Toe. Its use is to extendthe Ankle Joint, - 
and to bend the great Toe. 

47 Three Museles arise from the Tarsus and Metatar- 
sus, and each is inserted intothe Toes generally, 
viz. the Extensor, Brevis Digitorum Pedis, Flexor 
Brevis Digitorum Pedis, and Flexor Digitorum Ac- 
cessorius, or Massa Carnea Jacobi Sylvii. 

48 The Extensor Brevis Dicrrorum FPepis arises 
from the anterior and upper part of the Calcaneum, 
lying under the tendons of the Extensor Longus— 
It is znserted into the posterior part of all the Toes, 
except the little one. Its use is to extend the Toes. 

49 The Firxor Brevis Dicirarum Penis arises be- 
tween the Abductors of the little and great Toes, | 
from protuberances upon the inferior posterior part 
of the Calcaneum.—It is inserted by four Paton: i 
into the second Phalanx of the four lesser Toes: 

that of the little toe is sometimes wanting. Its wse © 
is to bend the first and second Joints of ‘the four. : 
lesser Toes. 

50 The FLexor Dicirorum Acc kehiciaiiea or Massa j 
Cannea Jacosr Syivii, arises from the external | 

. ~ Tuberosity of the Calcaneum, and from a great) 
part of its internal concavity.—It is imserted, by 
means of the tendons of the Flexor Longus, which 
it joins at its division. Jés use is to assist the F lexory 

_ Longus. fe | 

51.The Lumpricates Penis, taf: 






Sect. XXII.] Muscles of the Lower Extremity, 121 

Answ. 

52 Arise by four commencements from the tendon of 
the Flexor Profundus, near the insertion of the 
‘Massa Carnea, and just before its division—They 
are inserted, by four Tendons, into the internal pos- 
terior part of the four lesser Toes. ‘Their use is to 
draw the Toes inward, and to’ bend their first joint 
and to extend the rest. 


£ 53 Twelve Muscles arise from the Térdits ‘and Metatar- . 


sus, and are inserted into the Toes, viz. the d- 
ductor Pollicis Pedis, Flexor Brevis Pollicis, Ab- 
ductor Pollicis Pedis, Adductor Minimi Digiti Pedis, 
Flexor Brevis Minimi Digiti Pedis, Abductor Mi- 
nimi Digiti Pedis, Adductor Indicis Pedis, Abdtic- 
tor Indicis Pedis, Adductor Mediz Digiti Pedis, 4b- 
ductor Medit Digiti Pedis, Adductor Tertit Digitz 
Pedis, and Aéductcr Tertii Digitt Pedis. 
54 The Appuctor Potticis Penis arises from the 
_ inner protuberance of the Calcaneum, and from the 
same bone where it joins the Naviculare.—It is in- 
serted into the Os-Sessamoideum Internum, and 
the base of the first bone of the great Toe. Js use 
is to Adduct the great Toe. 

55 The Firexor Brevis Potticts arises from the in- 
ferior anterior part of the Calcaneum, where it joins 
the Cuboides, and from the Cuneiforme Externum; 

_ being internally connected with the Abductor and 
Adductor.—It is inserted into the Os Sessamoide- 
um Externum, and base of the first Bone of the 
great Toe. Its use is to bend the first joint. | 

56 The Aspucror Potticis Penis arises from the Cal- 
caneum, Cuboides, Cunéiforme > Externum, and the 
base of the Metatarsal Bone of the second Toe.—It 
is inserted into the Os Sessamoideum Externum, 


and the base of the Metatarsal Bone of the great — 


Toe.—Its use is to Abduct the great Toe. 
57 The Appuctor Minimt Dicitt Pepts arises from 
| the inside of the root of the Metatarsal Bone of 
little Toe—Itis inserted into the inside of the 
of the first bone of the little Toe. Its seis a Ad- 


“ 4 duct the little Toe. Ovi SOrHE, ahs eae ye 


ee Firexor Brevis Maecenas PEpis arises 
- from the Cubcides tiekr the’ groove of the Peroneus 
Vor. 2° 7 
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Longus, and from the outside of its own Metatarsal . 
Bone. It is zzserted into the top of the Metatarsal ~ 
Bone, and base of the first bone of the little Toe. 
Tis use is to bend the first joint of the little Toe. 

59 The Appuctor Minim1 Dicitri Pepis arises from 
before the external protuberance of the Calcaneum, © 
and from.the root of the Metatarsal Bone of the lit-. — 
tle Toe.—It is inserted into the base of the first bone 
of the little Toe. Js use is to Abduct the little Toe. 

60'The Appuctor Innpicis Preps arises from the inside 
of the base of the Metatarsal Bone of the fore Toe, 

' from the outside of the base of the Metatarsal Bone 

‘ of the great Toe, and from the Cuneiforme Inter- 
num.—Itis zaserted into the inside of the base of 
the first bone of the fore Toe. Its use is to Adduct 
‘the fore Toe. 

61 The Aspucror Inpicis Pepis arises from the base 
of the Metatarsal Bones of the fore and ‘second 
Toes.—It is inserted into the outside of the base of 
the first bone of the fore Toe. Jts use is to Abduct. | 
the fore Toe. ‘ 

62-The Apnpuctor Mepr Diciti Penis arises from 
the inside of the base of the Metatarsal Bone of the 
middle Toe.—It is inserted into the inside of the 
_ base of the first bone of the middle Toe. tis use is 
to Adduct the middle Toe. 

63 The Aspucror Meni Dierrr Pepis arises from 
the bases of the Metatarsal Bones of the second and 
third Toes.—It is inserted into the outside of the 
base of the first bone of the second. T oe. Its use is 
to Abduct the second Toe. : 

64 The AppucroR:Trertit Dicitr PEDIS arises from 
the inner and under part of the base of the Meta- 7 
tarsal Bone of the third Toe.—It is inserted into ~ 
the inside of the base of the first bone of the third 
Toe. Jts use is to Adduct the third Toe. 

65 The Aspuctor Trertyu Dicrti Penis arises from 
the roots of the Metatarsal Bones cf the third and | 

jittle Toes.—It is inserted into the outside of the | 

‘aa laine iheae first bone of the third Toe. Its use is to © 

-. Abduct the thind Loe. ss 

66 The TRANSVERSALIS Pzpts,, from one Metartasal & 

bone to another, im 
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67 Arises ae arty from the anterior end of the Meta- 
tarsal Bone of the great Toe, and from the Os Ses- 
samoideum Internum.—lIt is ixserted inferiorly and. 
externally, into the anterior end of the Metatarsal : 
Bone of the little Toe, and the Ligament of the 
next one.—Zis use is to contract the Foot from side 
to side. 


SECTION XXIII.” 
BURSZ MUCOSA. ° 


1 The Bursa Mucos# are, as. their name expresses, 
mucous bags of a delicate transparent texture, and 
whose internal surfaces are jJubricated by a synovi- 
val fluid. 

2 They answer the. purpose of friction Bags; allowing 

‘the ready play of tendons over bone, &e. 
3 They are chiefly si¢uated in the Extremities, be- 
tween tendons, which rub against each other; or 
where they play on the surface of bones, or joints, 
and between the integuments and certain promi- 
nent points of bone; Viz. at , fis ‘knee, elbow, and 
knuckles. 

4 The structure of the ahi ane which forms them 

~ -yesembles that of the Sinovial membrane of joints. 

5. They adhere with great firmness to the parts betwixt 
which they lie. . 

6 Their internal surfaces are’ in contact, and are only 
lubricated by the Synovial fluid which is formed in 
them. 


/ 


SECTION XXIV. 


FASCIZ. 


1 The Fascia, or APONEUROSES, are tendinous ex- 
pansions, which brace and protect the muscles — 
whilst in action, and support the form of parts. 

2 The most extensive and important are the Z'empor al 
Fascia, the Fascia of the Arm, the Fascia of the 
Fore Arm, the Palmar Fascia, the Femoral Fascia; 
_the Fascia of the Leg, and the Plantar Fascia. 

2: The TEMPORAL Fascza is attached to the Temporal 

watridges of the Os Frontis and Os Parietale, and the 
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upper edge of the Zycoma, and posterior edge of 

the Os Malz, and temporal process _ of the Os 

Frontis. 

4 The KascrA oF THE ARM is much thinner than that 
of the F ore-ar m, from which it receives a consider- 
able addition. 

5 The Fascia OF THE FORE-ARM ls chiefly derived from 

the tendon of the Biceps. 


6 The Patmar Fascra proceeds from the internal an- 


nular Ligament, and the tendon of the Paimaris 
-Longus. 

7 The Femorat Fascia, or Fascia Lata, is derived 
from the Tensor Vaginz Femoris, and Glutzus 
Maximus. 

8 The Bracuiat Fascia are strongest on, the inner 
and anterior part of the Fore-arm, and the Fascra 
Lara exceeds all the others in density at the outer 
_ Part of the Thigh... 


ee 


SPLANCHNOLOGY. 


1 SpLancunoLoey treats of the structure of the Vis- 
cera and Organs of the Senses. 
2 The Viscera are chiefly situated in the great Cavi- 
ties of the body, viz. 
3 The Cavity of the Cranium, the THORAX, and the 
ABDOMEN. 


SECTION XXV. 


THORACIC VISCERA. 


1 The Tuorax is placed between the Neck and the 
Abdomen. 

2 The hard paris composing it are the Dorsal Vertebre, 
the Ribs and Sternum; the soft parts are the Pleu- 
ra, the Intercostal Muscles, and the ei he 

3 It is of a conical figure. 

4 The Viscera of the Thorax are, the Pleura, the Thy- 


’ 
i 
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mus Gland, the Heart and great Vessels, and the 
Pericardium; the Lungs, and the Cisophagus. 


Pies hn te PLEURA. 


5 The Pieura lines the cavity of the Thorax, and 
closely invests the Lungs. 

6 It is a thin, transparent Membrane, its outer Surface 
is adherent to the Thorax and Lungs; its ier Sur- 
face is smooth and lubricated. 

7 The use of this membrane is to afford a stnooth nad 
firm covering to the Lungs, and a lining to the Ca- 
vity of the Thorax, and ‘to subdivide this into two 
Cavities. “ete 

8 This it effects by its duplicature, called, the Mx DI- 
ASTENUM. 

9 The Portions of the Pleura, which line the Parieties 
of the Thorax ’on each side, meet behind the Ster- 
num, write, and forming a double membrane, are 
reflected directly backwards; they then sefarate to 
invest the Heart, Pericardium, and ‘great vessels; 

_ they give off the covering to the Lungs; and chen, 

behind the Heart, they again approach each other 
~ and pass to the bodies of the Vertebre, so that in 
fact there are two Pleure, one for each side. 

10 Inthis Duplicature there are three Cavities, viz. the 
Anterior, Posterior, and middle Ca tvittes of the Me- 
diastinum. 

11 The Anterior Cavity contains the Thymous Gland in 
the Foetus. 

12 The Heart and Pericardium occupy the middle Ca- 
vity. 

13 The Posterior Cavity contains the Bronchia, CEso- 
phagus, Descending Aorta, and beginnings of the | 
intercostal arteries, the Descending Cava, the Vena 
_Azygos, the Thoracic Duct, the i Vagum, and 
Great Sympathetic Nerve. 

14 The Mediastinum, at its attachment to the posterior 
part of the Sternum, is placed a little to the left 
, ? side. \ 

15 That part of the Prick which covers the Lungs, 
has been called Pleura Pulmonalis; where it lines - 
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the Thorax, Pleura Cos tals; and its outer surface, 
its Cellular Portion. _. 
16 It is lubricated by a serous fluid which transudes from 
~ its pores. 
17 The Pleura derives its Arteries chiefly from the In- 
tercostals and Bronchial. . 
18 Its Veims pass to those which correspond with the 
Arteries in name and distribution. 
19 Its Nerves are from the Intercostals. 


THYMUS GLAND. 


20 The Tuymus Guanp is situated in the superior part 
of the anterior Cavity of the Mediastinum. 
21 Itis of an oblong figure, having two processes above 
and two below. 
22 It has the appearance of a glandular nieaucsity es 
23 In the Fetus it is of considerable size; but in the 
adult there hardly remains a vestige of it. 
24 Its use (which is unknown) anpatrs to be confined to 
~ the feetal state. 


PERICARDIUM. 


25 The PericarpiuM is a frm membranous bag which 


26 Surrounds the Heart. 

27 It is somewhat conical, corresponding to the hepre of 
the Heart. j 

28 It consists of three Lamina, of which the middle one 

-is composed of dense tendinous filaments; the immer 
one is a continuation of the outer coat of the Heart; 
and the outer one is derived from the Pleura. 

29 It adheres firmly to the tendinous part of the Dia- 
phragm, and to the great vessels at the base of the 
Heart; the beginning of which it includes within its — 
Cavity. 


30 Its internal surface is lubricated by a serous Suid 


transuding from the exhalents. 

31 The condensation and accumulation of ‘this ‘fluid, 
which takes place after death, affords a sensible 
Aannty of i it, it is called the Liquor PERE RON: 


aga 
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HEART. 
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32 The Heart i is a hollow muscular or gan, which re- 
ceives the blood from, and transmits it to, all the 
parts of the body. 

33 Invested by the Pericardium, it is si¢wated between 
the Lungs, and rests on the superior part of the 
Diaphragm. 

34 It is somewhat of a conical form, flatted however on 
its inferior surface, and rounded at its upper part. 

35 It is divided into a Basis, turned backwards and up- 
wards; an Afiex, pointing forward and to the left 
side; a rounded Edge tothe right; a more acute 
Edge to the Teft; a superior convex Surfaces and av 
inferior fiat Surface. , 

36 It is internally divided into. FOUR CAVITIES, Viz. two 
Auricles as its base, and two Ventricles forming its 
_ body. 

37 There i is No communication betwixt the two Auricles, 
nor any betwixt the two Ventricles; but the right 
Auricle communicates with the right Ventricle, and 
there isa similar opening betwixt the left duricle 
and the /eft Ventricle; the two sides of the Heart are 
therefore distinct. 

38 The Auric Les receive the blood from the great vei- 

nous trunks which are fixed to them, and transmit 
it to the Ventricles. : 

39 The VENTRICLEs have eacha large artery into which 
they propel the blood in a manner and for purposes 
to be hereafter described. 


RIGHT AURICLE. 


40 The right Auricle is situated toward the anterior part | 
of the base of the Heart. 

41 The Serrum AuricuLarvum divides it from the left. 
2 The transverse fleshy fibres on the sides of the Auri- 
le are called the Musculi Pectinati. | 

The two Vene Cave, andthe Coronary Vein open into 
_ this Auricle. 

‘here is an irregular Appendix of the Auricle com- 
- municating with its Cavity. 


Me 
= 
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45 The Sufiertor Vena Cava opens into its upper poste- 
rior part. 
46 The Inferior Vena Cava opens into its inwed posterior 
art. 
47 Bei vice the mouths of the Ven Cave there is an 
angular projection, called 7uberculum Lowert. 
48 The Coronary Vein enters toward the inner and infe- 
_ rior part. 
49 Its opening is protected by a considerable semilunar 
. Valve. . : 
- 50 The Valve of Eustachius is a fold of the inner mem- 
. brane, situated to the left of the opening of the infe- 
~ rior Cava. ' 
* 


RIGHT VENTRICLE. 


51 The Ricur VENTRICLE is situated at the anterior 
part of the right side of the Heart. - 

52 It is larger than the left, though its parieties are 
thinner. ¢ 

53 The fleshy pillars, by the contraction of which the 
valves of the Ventricles are closed, are called Car- 
nea Columne. 

54 The Tendons of the Carnea Columne, by which they. 
are connected to the edges of the valves, are called 
Corda-Tendinee. 

55 The Tricuspip VaLvE is placed at the opening be- 
tween the right Auricle and Ventricle. 

~§6 It isa tendinous curtain, fixed around the circular 

~ opening into the Ventricle; its opposite edge pre- 
sents three points, which are connected to the sides 
of the Ventricle by tendinous cords. 

57 When the Ventricle contracts, this Valve prevents 
the blood from returning into the Auricle. 

58 At its upper and Jeft side is situated the opening: of 
the Putmonary ARTERY? 

59 At this part ¢hree Semilunar Valves are placed. 

60 The loose Edge of each resembles two small cres- 

, cents, uniting in a middle Papilla, | called Carfius 
Sesamotdeum Aurantii. 

61 These Valves support the column of blood i in the Ar- 
tery, and prevent its returning into the Ventricle. 
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_LEFT AURICLE. 


Answ. ; Uy ’ 
62 The Lerr Avnricie jis situated at the superior and 


. posterior part of the left side of the Heart. 
63 This cavity is smaller than the right, but its sides are 
thicker. 
64 Its general structure resembles that of the right 
Auricle. | 
65 The four Pulmonary Veins open into this Auricle. 


LEFT.VENTRICLE. 


66 The Lerr Venrricte is situated at the posterior 
and left part of the Heart. 
67 Its general strwcture is similar to the right. 
68 The Mirra. VaAtvE is placed at the opening to the 
 Auricle. | 4 it J 
69 The Mitral Valve resembles the Tricuspid in situa- 
tion, use and structure, and differs from it only in - 
_ being divided into two portions only, which has oc- 
casioned it to be compared to.a Bishop’s Mitre. 
-70 At the upper and fore part is the Opening of the 
“Aorta, — 
71 This is guarded by three Semilunar Valves. 
72 Their: structure and use exactly correspond with 
, those of the Pulmonary Artery. 


ARTERIES, VEINS, AND NERVES OF THE HEART. 


73 The Two Coronary Artertes, which nourish the 
substance of the Heart, are derived from the com- 
mencement of the Aorta, immediately behind its 

: Semilunar Valves; 
74 That which supplies the right side runs between the 
right Auricle and Ventricle; the left passes between 
 tWe Pulmonary Artery and left Ventricle, and di- 
~ vides into branches. 
75 The Corononary Vern opens into the right Au- 
pee rhete: oh: 
76 Its Nerves are derived from the Cardiac Plexus. 
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77 The TracukEa is situated anteriorly in the lower | 


part of the Neck and in the Thorax, behind the 
Thymus Gland, between the two Pleure in the 
space left superiorly between the duplicature of the 
Mediastinum. 


It is of a twbular form, flatted posteriorly, 


It consists anteriorly of Segments of cartilaginous 


_ Circles, forming an incomplete canal, which is mem- 
- branous posteriorly. . 


87 


' 88 


89 


90 


At its termination it divides in-into two Tudes of 
similar structure, called thea BRoNCHIz. 


| This division takes place behind the curvature of the 


Aorta. 

A very irritable mucous membrane lines the Tra- 
chea. 

It has four coats, including the internal ‘ lining. 


The Zexternal, or Cellular Coat, isa continuation of © 


the cellular covering of the Lungs. _ 

The Second Coat is the internal Perichondriam to its 
Cartilages. 

The Zhird Coat, which has been thought muscular, 
completes the circumference of the cartilaginous 
circles. . 


LUNGS. 


The Lunes are-situated in the cavity of the Thorax, 
which they chiefly fill. - ; 

They are adapted to the cavity which contains them} 
being convex next the Ribs, concave next the Dic- 
phragm, and irregularly formed next the Mediasti- 
num and Heart. 

The Lunes consist of two great lateral . par ts; ora 
right and a left Lung, having between them the 


. Heart and Mediastinum. The right Lung is subdi- | 


vided into zhree lobes, and the defi into two. 

At theslower edge of the deft Lung there is asnotch 
occasioned by the presence of the Ants of he 
Heart. 


91 They are almost entirely of a spungy texture, con- 


sisting of an immense canoer of small membra- 
nous cells. 


’ 


j 


s 


Sect. XXV.} Thoracic Viscera. ie | 

Answ. 

92 The external covering of the Lungs is a continua- 

tion of the Plura. 

93 Within the substance of the Lungs the Broncn1z 

ohh Ramify yor +8 

94 They are conical tubes, they divide and subdivide. 

95 Their minute branches become membranous, and 

96 They terniinate in the Vesicule Bronchialis, or air 

Cells which, are collected. 

97 Into Bundles, called 

98 Lobult. - ' 1 . 

99 In structure the Bronchia resemble the Trachea. 

100 A branch of the Broncura generally lies between — 
one of the Pulmonary AATECEY, and Pulmonary 
Vein. 

101 ‘The Interlobular Substance, is the cellular or spun- 
gy substance which surrounds the Lobuli, and con- 
nects them together. 

102. If this be inflated, the Lobuli are compressed and 
flattened. 


‘ sh 


ARTERIES, VEINS, AND NERVES OF THE LUNGS. 


“103 The Blood Vessels of the lungs are of two kinds, 


one common, called the Pulmonary Artery and 
Veins; the other proper, called the Ppenchiat Ar- 
teries and Veins, 

104 The Pumonary ARTERY divides into two branch- 
es, one for each Lung; they take the same course 
as the Bronchiz; and, ramifying on the surfaces 
of the Bronchial Cells, they forma beautiful Plex- 
us, called the Rete Miradile of Malpighi. 


105 The BroncuiAL ARTERIES are the nutrient vessels 


of the Lungs. 
106 Its blood is returned by the Bronchial Veins, which 
pass. 


107 Irregularly either to the Vena AzyZ08, or Guttural 


Vein, . 
108 The Pulmonary Veins receive the blood from the 
Pulmonary Arteries. 


109 There are four Pulmonary Veins, two for each 


iis’. Lung; 
110 They pass to the left Auricle of the Heart. 


411 The Nerves» of the Lungs are derived from the 


KBighth Pair and great Sympathetic. 
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BRONCHIAL GLANDS. 


Answ. 
112 The BronenraL Gianpsare chiefly situated shout 


the termination of the Trachea and penmeing of 
the Bronchiz. 
113 They are of various sizes, and usually of a motley- 
blue appearance. 
114 They are lymphatic Glands connected voi the ab- 
~ sorbent Vessels of the Lungs. 


SECTION -XXVI. 


CIRCULATION OF THE BLOOD. 


1 The Circulatian of the Blood is effected by the alter- 
nate contraction of the Auricles and Ventricles, the 
Diastole and Systole of the Heart. 

2 The Diastole is the dilatation of the Ventricles, occa- 
sioned by the contraction of the Auricles on their 
contents. ; 

3 The Systole is the contraction of the Vidhirieles, by 
which the blood they contain is propelled through 
all the Arteries.” 

4 The Blood being returned by the Superior Vena 
Cava, from the upper part of the body, and by the 
Inferior Vena Cava, from the lower part, is emptied 
into the right Auricle; this contracts and discharges 
its contents into the right Ventricle; when com- 
pletely filled; the right Ventricle contracts, by that 
contraction its tricuspid valve is shut, and its con- 
tents propelled through the ramifications of the | 

'-- Pulmonary Artery in the Lungs. The blood is re- 
turned by the four Pulmonary Veins into the left 4u- 

_ ricle, which being distended, now contracts and throws 
its blood Into the left Ventricle; the left Ventricle 
then also contracts, its mitral valve shuts, and all its 
blood is propelled through the Aorta into-the Capil- 
lary Vessels of the System; whence it is again re- — 
turned by the Veins into the two Vene Cave and 
the right Auricle, to undergo precisely the same 
process. The mouths of the Aorta and Pulmonary 
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Artery being each protected by three semilunar 
valves, the blood is prevented passing back from 
them into the Ventricles. 

5 The Venous Bloody which is brought to the right 
side of the Heart, is of a dark purple hue; during 
its passage through the Lungs it attracts Oxygen 
from the air in the bronchial cells, and gives out a 
quantity of Carbonic acid gas; when returned to the 
left Auricle, it is found. of a Nbrighs florid red. 


wien os XXVII. 


RESPIRATION. 


} RESPIRATION consists in inhaling and exhaling the 
atmospherical air to.and from the Lungs, or in In- 
‘sfitration and Hxpiration. 

2 InsprRATION is thus performed:—The diaphragm 

contracting descends, and the ribs are raised; thus 

the cavity of the thorax is suddenly enlarged, which 
occasions air to rush in at the Trachea, and nt the” 

) cells of the Lungs. 


quent ascent of the diaphragm, and descent of the 
ribs; the capacity of the thorax being thus dimi- 
nished, the air is expelled from the Lungs. 


Ay, 


SECTION XXVIII. 


ABDOMINAL VISCERA. 


7 The ABDOMEN is situated between the Thorax and 


- Pelvis. 

The Boundaries of this Cavity are owe the Dia- 
phragm and the margin of the Chest; behind the 
five Lumbar Vertebrz, below the Pelvis; anterior- 
ly and laterally the abdominal muscles. 

It is divided into three Regions; a Superior, or Epi- 
gastric Region; a Middle, or Umbilical Region; and 

an Inferior, or Hypogastric Region. 

Vou. II. M 


to, 


&3 





3 Expiration is effected by the relaxation, and conse- ©" 


‘ es 


. 
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4 The Errcastric Recon is all that part which is 
situated above a line passing from the last rib on 
one side, across the Abdomen, to the last rib on the 

other side. 
5 This Region is subdivided into three other Regions, 
viz. the Scrobiculus Cordis, or Efigastricum, in the 
middle, and the two Hypfochondria on each side, un- 
der the edge of the false ribs. 
6 The Umpiticat Reeron extends equally aboveand 
below the navel between the other two. 
Y It is divéded into its middle, or Umbilicus, two late- 
ral regions, called Ilia, or Hanks, and posteriorly 
the Regio Lumborum. 
8 The Hyrocasrric Reeron is all that part below a 
line extending from the superior and anterior Spi- 
nous process of the Ossa Ili. 
9 Its middle is called the Regio Pudis; its sides the 
Inguinal Regions, or Groins. 
10 The whole of this cavity is lined by a thin membrane, 

called the Peritoneum. : 
11 J]t contains, besides the Peritoneum, the ORGANS OF 
Dickstion and CuyLiFIcaTion, viz. the Stomach, 
Intestines, Liver, Spleen, and Pancreas.—The Urti-° 
NARY ORGANS, viz. the Azdneys, Ureters, and Blad- 
der: and lastly, part of the Orncans or GENERA- 
TION. 


PERITONEUM. 


12 The Perironzum adheres to the inner surface of 
the Abdominal Cavity; it is reflected over, invests, 
and supports all its Viscera. 

13 It is a thin memérane, resembling the Pleura in 
stricture. 

14 Its outer surface 1s cellular, and is adherent to the 

surfaces of the Viscera with which it is in contact. 

15 Its nner surface is very smooth and polished. 

16 It is lubricated by a serous fluid discharged from ex- 
halent vessels. . 

17 Its Duplicatures are extensive and numerous; after 
having completely invested an organ, the Peritone- | 

~ um passes, double, to the Parietes of the Abdomen 
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to be here expanded; these duplicatures confine the 
Organs in their places and support them; they are 
sometimes called’ Ligamenis; the extensive one, 
which supports the intestines, is called, she Mesen- 
very; and a very large one, hanging loose before the 
intestines, is called, the Omentum, &c. 

18 The Processes ofthe PERITONEUM are elongations of 
it which accompany parts in their exit from the 
cavity of the Abdomen. 

19 Four Ligamentary Chords are seen uponthe outside 
of the Peritoneum anteriorly; they are the remains 
of parts peculiar to the Foetus, viz. the two Umbilk- 
cal Arteries, the Umbilical V ein, and the Ue ge pe, te 
be eesti hereafter. yt . 


_ STOMACH. 


20 The Stromacu is a membranous bag, into which 
the food is received, and where it is digested. 

21 It is situated obliquely in the left Hypfochondrium, 
and in the Zfigastrium. 

‘22 It is oblong and incurvated; large at one end, ead 
small at the other. 

23 Its greater Extremity is situated toward the left sie: 

24 The lesser toward the right side. 

25 It forms a small curvature superiorly, which is turn- 
ed rather dackward when the stomach is full. 

26 Its greater Curvature is placed inferiorly when emp- 
ty; rather anteriorly when full. 

27 It has two ofienings; 

28 One is called the Carpra, the other the PyLorus. 

29 The Carpzra is situated at the superior part, at a lit- 
tle distance from its greater Extremity, 

- 80 The Pytorus is situated at the termination of its les- : 

‘ ser Extremity, and at the beginning of the Intes- 

tines. . 

31 The Pytorvs is situated lower, and turned more 
forward than the Cardia. 

32 It bas four Coats, viz. 

33 The Peritoneal, the Muscular, the Ner vous, and the 

- Fillous Coats. — 


> 


- 
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34 The Pavsronely Coat is the most external, it is 
smooth and lubricated. 

35 The Muscular Coat is immediately within the Peri- 
toneal. 

36 It consists of two Planes of Abra an external and an 
internal Plane. : 

37 The external Plane is longitudinal. 

38 The internal Plane of fibres run circularly trans- 
verse. 

39 The Nervous Coat is immediately within the Mus- 
cular Coat. . 

40 It is cellular, or filamentary, containing numerous 

_ small glands. 

41 The Villous Coat is the most internal. , 

42 It somewhat resembles the pile of velvet, and is very 
vascular.. 

43 The two internal Coats of the Stomach being more 
extensive than the external, are thrown into folds, 
called Ruge. 

44 They are chiefly placed in a transverse direction. 

“45 The Stomach derives zts nerves from the Eighth 
Pair and great Sympathetic. 
46 The Arteries of the Stomach come from the Czeliaca. 
47 Its Veins go to the Vena Porte. 


INTESTINES. 


48 The Inrresrines form a long membranous tube, be- 
ginning at the Pylorus and ending at the Anus. 

49 They are divided into the large and small Intestines; 
THE SMALL being subdivided into, the Duodenum, 
Jejunum and Ilium; and THE LARGE into Cecum, 
Colon and Rectum. 


DUODENUM. 


50 The DuopEnvM is situated immediately below the 
Pylorus. 
51 It is about fwelve fingers breadth in length, as its 
- name imports. 
52 It first bends a little backward and downward; then 
toward the right Kidney; and thence it passes be-. 
fore the Renal Artery and Vein, gradually ascend- 
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ing to the left, before the Aorta and last Dorsal Vere 
tebra; it then continues its course a little forward, 
making a small turn. 

53 It is retained in its situation by the folds of the Peri- 
toneum, and especially by a transverse duplicature, 
which gives origin to the Meso-colon. 

54 The Duodenum, and all the small Intestines, have 
four Coats resembling those of the Stomach. 

35 The Perztoneal Coat of the Duodenum does not in- 
vest the whole circumference of the intestine. 

-56 The Muscular Coat of the Duodenum is thicker 
than in the Jejunum and Ilium. 

57 The Nervous and Villous Coats of the small Intes- 
tines, are much more extensive than the other two, 
and are thrown into folds, called Vatoule Conni- 
venles. 

58 They resemble portions of circular plains, having one 

_ edge fixed to the Intestine, and the other loose. 

59 Inthe Duodenum they are small, but grow much 
larger and more numerous in the Jejunum, sa 
again decrease in the Ilium. 

60 The Pildé in the Duodenum are much less conspict- 
‘ous than in the Jeyunum. 

61 On the short side of its first incurvation there is an 

_ opening which is the common Aperture’ of the 
fxcretory Duct of the Liver, and of the Pancreas. 


¥EYUNUM AND ILIUM 


62 There is no mark of distinction between the ¢termi- 
nation of the JeEsunu™ and the beginning of the In- 
IUM, this division is therefore arbitrary. It is usual 
to consider the superior two /ifths as the Jejunum, 
and the remainder as the IL1um. 

63 The Jejunum, beginning at the Duodenum, bends | 
from left to right, and obliquely forward, making 
several convolutions; it lies chiefly in the upper part 
of the Umbilical Region. 

64 The Valvule Conniventes and Villi of the JEJUNUM, 
‘are more prominent, loose and floating, than in the 

- Duodenum, and. they gradually diminish in the . 


Tyros. : 
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“;* Numerous mucoug Glands are found in the Jeyunum 


66 


74 


> 


£6 
77 


78 


and ILruM, in irregular clusters. —— - 


They are most numerous towards the end of the 
Ilium. 


CECUM. 


The Ceecum, or Blind Gut, is a short, roomy pouch, 
into which the Ilium opens. 

It is situated under the right Kidney, upon the Ilia- 
cus Internus, its bottom being turned downward. 

A worm-like body is fixed to it, called dfpfendix 
Cect Vermiformis; 

It epens into the C#cum, on the inner side of its bot- 
tom; its other Extremity is impervious; 

Its diameter is about a quarter of an inch, and it is 
about three inches long. 

In structure it nearly resembles the Thitedetnel 

It has been reckoned by some to secret the odorous 
matter of the Excrement, but its wse is not under- 
stood. 


COLON. 


The Coton, which forms the greater part of the 
large intestines, is situated around the small ones, 
beginning at the Coecum, and ending at the Rec- 
tum. 

It ascends in the Right Wiac Region; it then forms 
the great Arch above the Umbilical Region, cross- 
ing from the right Kidney to the lower part of the left 
Hypochondrium; this arch is situated immediately 
below the Liver, Gall bladder and Stomach; thence 
the Colon turns back under the Spleen, runs before 
the left Kidney, turns toward the Vertebre, and 
terminates by a double incurvation. 

This convoluted termination is called, the Stgmoid 
flexure. 

At the termination of the Ilium a pair of V alves are 
situated, called, Valvule Coli, or Valvule Cect, or 
Valvule Mit. 

The opening between these Valves resembles a Fis- 
sure; its middle being most open. 
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79 The Coton, as well as the Coecum and Rectum, has 
the same number and kind of Coats as the small In- 
 testines. | : 
80 The longitudinal fibres of the muscular Coat, are col- 
lected into three distinct bundles, called the dongi- 
tudinal Bands, beginning at the Coecum; besides 
these there are occasionally transverse Bands, 
81 Between these bands the Intestine bulges out, form- 
ing what are called the Cells of the Colon. 
82 There are many fatty Processes hanging from the | 
outside of the Colon and Cecum, called, Appendices 
Coli Adipose, or Afifrendices Epipfloice. — 


RECTUM. 


83 The Rectum,or Straight Gut, extends from the last 
- Lumbar Vertebra to the Anus. 

84 It runs in a direct course in the hollow of the Os 
Sacrum and Os Coccygis. , 

85 Its external termination is called, the Anus. 

86 Its Membranous Coat often contains a great quantity 
of fat. 

87 Its Muscular Coat is very thick; its longitudinal fibres 
are very strong. 

88 Its Vervous and Villous Coats are larger than in the 
other Intestines, and form numerous Fuze, 

89 Toward the Anus, the Ruge become longitudinal, 
and towards the inner margin of the Anus they 
form little bags, the openings of which are turned 

* upward. 
90 The Rectum has numerous mucous glands. 


MESENTERY. © 


91 The Mresentery is formed by two layers of the Pe- 
ritoneum, which separate at the loose or folded 
edge, to surround the Intestines. 

92 That part which supports the small Intestines re- 
tains the name of JMesentery, that which fixes the 
large Intestines is called Jeso-colon. | 
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93 The MrEsenTEeRy begins at the last incurvation of 
the Duodenum; — 

94 It passes obliquely from left to right along the Ver- 

_ tebrz of the Loins. 

95 It is narrow at its upper and lower parts, but chiefly 
at the upper, while the middle portion is very broad, 
and its intestinal edge much piuited. 

96 Its Laminz are connected together by cellular sub- 
stance. 

97 Numerous Lymphatics, Arteries, Veins, Nerves, 
and Glands, are contained between these Laminz. 

98 The Meso-co.Lon is a continuation of the Mesentery 
to support the large Intestines; 

99 It begins at the extremity of the Ilium. 

100 The Ligamentum Coli Dextrum is situated at the 
commencement of the Meso-colon, under the right 
Kidney; 

101 It is formed by a small transverse fold of the Me- 
sentery. 

102 From this part the JMJeso-colon ascends toward the 
right Kidney, where it almost disappears by the 
adhesion of the Colon to that Kidney, and to the 
first turn of the Duodenum; appearing again, it in- 
creases in breadth, and passes transversely under 
the Liver, Stomach, and Spleen, including the’ 
great arch of the Colon; it then turns downward 

‘ toward the left Kidney. 

103 Below the left Kidney it is again short, forming 
what is called, the Ligamentum Coli Sinistrum. 

104 It widens, but less than in the upper part, and as- 

cends on the left Psoas, and continues the Sigmoid 

Flexure of the Colon. 

105 Between the Rectum and Os Sacrum, at the upper 
part it fixes this gut, and is called Meso-Recrum. 


~ 


LIVER. 


106 The Liver is the largest Viscus in the Abdomen; 
it is a solid mass ofa dark red colour, inclined toa 
brownish yellow, whose office it is to secrete the 
Bile. 

107 It is situated J sonora under the Diphragm: 
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partly in the right Hypochondrium, which it near- 

ly fills; and partly in the Epigastrium, between the 

Spine and Ensiform Cartilage, terminating gene- 

rally in the left Hypochondrium. 

108 Its Figure is irregular, being convex superiorly, 
unequally concave inferiorly; very thick toward 
the back and right sides; it becomes gradually thin 

towards the left-side, and forms an acute edge an- 
teriorly. | 

109 It is divided into three Lobes, viz. the great or right 
Lobe, the small or left Lobe, and the Lobulus Spi- 
gelil. . | 

110 The right Lobe is divided from the left superiorly by 
amembranous Ligament, and inferiorly by a con- 
siderable Fissure. 

111 The Lodulus Spigelii is situated on the inferior side 
of the Liver toward its back part, near the great 
Fissure. 

112 Seven Depressions, or Fissures, are noticed on the 

under side of the Liver, viz. 

113 First, the great Fissure; secondly, one for the Sinus 
of the Vena Porte; thirdly, one for the Vena Cave; 

- fourthly; a Furrow between the left Lobe and Lo- 
bulus Spigelii, for a Venal Canal inthe Fetus; 
fifthly, a Depression for the Gail-bladder; sixthly, 
a superficial Cavity, caused by the Stomach; and 
seventhly, the great Sinus, for the Spine and CEso- 
phagus, at the posterior part of the left Lobe. 

114 The Great Fissure runs from behind forward, on 
the inferior side of the Liver, between its two 
Lobes. 

115 The Sinus of the Vena Porte is placed transversely 
between the eminences on the inferior Surface of 
the great Lobe. 

116 The Sinus of the Vena Cava is situated posteriorly 

- at the Extremity of the great Fissure, between the 
great Lobe and Lobulus Spigelii. 

117 The Depression for the Gall-Bladder is situated on 
the forepart of the inferior Surface of the great 
Lobe. : 

118 The Lrver is kept in its place by five Ligaments, viz. 

119 The broad Ligament, the round Ligament, the righ? 
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and left lateral Ligaments, and the Coronary Liga- 

ment. 

120 The broad, and the right and left Ligaments are con- 

»  tinuations, or duplicatures, of the Peritoneum; the 
round Ligament was the Umbilical Vein of the 
Foetus, and the Coronary Ligament is merely. a 
broad adhesion. 

121 The éroad Ligament or Ligamentum Latum, divides 

~ the right Lobe from the left, and connects the Li- 
ver to the Diaphragm, and to the upper and inner 
part of the Sheath of the Rectus Abdominis ob- 
liquely, so as to be nearer the Linea Alba, below 
than above. 

22 The round Ligament, or Ligamentum Rotundum, 
the remains of the Umbilical Vein of the Foetus, 
is placed in the anterior edge of the broad Liga- 
ment, it is fixed to the Umbilicus, and enters the 
great Fissure. 

123 The lateral Ligaments connect it to the Cartilages 
of the false Ribs. 

124 The Coronary Ligament connects the Liver to the 
right Ala of the Tendinous portion of the Dia- 
phragm. 

125 The Liver is composed of several kinds of vessels, 

. which by their intertexture form numerous friable 
Corpuscles. - 

(126 These vessels are enveloped*in a sheath of Cellular 
Membrane, called, the Capsule of the Vena Porte, 
or Glisson’s Capsule. 

127 The Vessels of the Liver are the Hepatic tery, 
the Vena Porte, and the Hepatic Veins; to which 
may be alisted, the Excretory Ducts, and Adsorb- 
ents. 

128 The Penns Artery and Vena Porta, both carry 
blood to the Liver. 

129 The Hepatic.driery is the Nutrient Artery of the 
Liver. 

130 The Vena Porte acts both as a Vein and an Artery; 
as a Vein it receives the blood from most of the 
Abdominal Viscera;'as an Artery it ramifies 
through the Liver, and there secretes the Bile. 

i31 It gives off five principal branches. 
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132 The terminations of its branches are in Villous Fol- 
liculi, or Acini, as they have been called. 

133 In these Folliculi, or Acini, the Bile is secreted. 

134 From them the excretory ducts commence, and are 
called Port Biliarii. 

135 These ultimately terminate in one large duct, called 
the Ductus Hypaticus, which 

136 After joining the duct from the Gall-bladder, called, 
‘the Cystic Duct, terminates in the Duodenum. 

137 The Hepatic Veins return the blood to the inferior 
Cava. 

138 The Liver receives its Verves from the Great Mieke 
pathetic and Eighth Pair. 

139 The Vessels, Ducts and Nerves, which enter at the 
Porte, are previously. collected together and sur- 
rounded by a peritoneal Covering, which is the 
true Glisson’s & Capsule, 


" GALL-BLADDER. 


140 The GaLu-BLappER is a small bag which contains 
the Bile. 

141 It is situated in the anterior part of the inferior Sur- 
face of the great Lobe of the Liver. 

142 It is Pyriform; butin Infants often Cylindrical. 

143 It is divided into a Fundus, Body and Neck. 

144 It lies ina plain, slightly inclined from behind for- 
ward in the erect posture; its Fundus being turned 
forward. 

145 It consists of four Coats: 

146 The Internal, or Villous Coat, is thrown into nume- 
rous minute folds, arranged in a beautiful reticu- 
lar form, filled with small Lacune, or ducts of -Fol- 
‘licles, especially near the Neck; at which place 
the folds become longitudinal, and form a kind of 
small Pylorus. 

147 The Gall-b/adder is connected by vessels and cellular 

- membrane to the Liver; but in the Human Body 
no branches from the Pori Biliarii have been dis- 
covered opening into it. 

148 Its Neck is formed by the contraction and incurva- 
' tion of the smal! Extremity; 
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(149 On its internal ss there are several Reticular 
Ruge. 

150 from the Neck proceeds a duct called the Ductus 
Cysticus, which, after running near the Hepatic 
Duct, joins it. 

151 From their union proceeds the Ductws Communis 
Choledochus; | 

152 This Duct terminates, in common with the Pancre- 
atic Duct, on the inside of the Duodenum. 

153 The B11, secreted by the Extremities of the Vena 
Porte in the Acini,. passes through the Pori Bilia- 
rii and branches of the Hepatic Duct; by this Duct 
it is conveyed to the Ductus Communis Choledo- | 
chus: from whence, in part, it passes, by the Cys- 
tic Duct to the Gall-bladder;—when needed in the 

- Intestine, it returns by the Cystic Duct, and mixes, 
in the Ductus Communis Choledochus, with fresh 
Bile from the Hepatic Duct; and lastly passes into 
the Duodenum. 


PANCREAS. 


154 The Pancreas is a long, flat, glandular Body, of a 
grayish: white colour. 

155 It is placed at the back part ar the Epigastric Re- 
gion, transversely under the Stomach, and before 

_ the Spine, the Crura.of the Piepaners the Aorta, 
and Vena Cava. 

156 Itis divided into a superior, and an ich ‘tor Edge, an. 
anterior anda posterior, Side; a large and a small 
. Ezctremity. 

157 Its argeor.right Extremity is connected to the se- 
cond Incurvation of the Duodenum; and its /esser 
Extremity tothe Omentum, near the Spleen. 

158 At the lower part of the great Extremity of the 
Pancreas, where it is connected with the Duode- 
num, this gland sends a process downward, called 

- the lesser Pancreas. 

159 Its Duct passes into the extremity of the Duct of 
the greatér Pancreas, although sometimes it has a 
separate opening into the Duodenum. 


~ 
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160 The Pancreatic Dvucr is nearly transparent, it 
arises from numerous small branches. 

161 Itis placed horizontally within the substance of the 
gland, toward the middle of its inferior Edge. 

162 It terminates, along with the Ductus Choledochus, 
in the Duodenum. 

163 The Pancreas consists of a great les of small 
glandular Particles connected loosely together; it 
resembles the Salivary Glands. | 

164 The 4rieries of the Pancreas are derived from. the 
Pyloric and Duodenal, but chiefly. from the Splenic 
Artery. 

165 Its Veins pass to the Splenic Vein. . 
166 Its Verves. are derived from the Great Sympathetic 
and Eighth Pair. 


- 


SPLEEN. 


167 The SprzEn is a soft, spunge-like, fleshy, purple 
mass. — 

168 It is “laced in the left Hypochondrium, at the large 
Extremity of the Stomach. 

_ 169 Itis somewhat of an oval form, 

170 It has an External Surface, uniformly convex; an 

_ dnternal Surface, divided by a groove into two Con- 

cavities; (the anterior opposed to the Stomach, the 

posterior to the Colon and left Kidney;) wo Ldgesy 

often notched, and two Extremities. — 

171 It appears of cellular structure; but is probably, a 
congeries of blood Vessels. 

172 It receives its blood from the Splenic Arter ¥) 2 
branch of Celiac. © *. 

173 Its Veins pass to the Vena Porte. UF 

174 Its Nerves are derived from the Great Sy mpathetic 
and Eighth Pair. 

175 Its use has been a matter of contention: it most pro- 

| bably contributes towards the process of Assiinila- 

tion, first, by its capacity to receiye various quan- 
tities of blood; and secondly, by SRESHNE. some 
change on it. ’ 


Vou. I. Ce ee ee 
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176 The Omentum, or Efifloon, is a very large Duplhi- 

_cature of the Peritoneum; gol 

177 It hangs loosely before the small Intestines. — 

178 It resembles a kindof flat bag, whose sides are in 

contact: , ) | 

179 Its Mouth, or opening, is attached to the great Cur- 

vation of the Stomach, and to the Arch of the Co- 
lon, and may be separated by inflation. 

1g0 It consists of two Laminze connected by cellular sub- 
stance, between which there are numerous portions 
of fata} ’ ; . 

38? There is alsoa similar membrane, called the LITTLE 
Omentum, which is fixed to the small Curvature 
of the Stomach, and to the concave side of the 

Liver. | 
i132 The Cavity of the Omentum communicates with 
the Abdomen, on the right side only under Glis- 
son’s Capsular, by a semilunar Orifice, called, the 
Foramen of Winslow. | 


\ 
‘ 


KIDNEYS. 


¥83 The Kipneys are two glandular Bodies, of a red 
colour, destined to secrete the Urine. . 
“484 They are si¢ated on the posterior part of the Ab- 
domen, on each side of the Lumbar Vertebre; be- 
_ _ tween the last false Ribs and Ossa Hlia. 

183 The right Kidney lying under the great lobe of the 
Liver, is lower than the /eft, which lies under the 
Spleen. Pde 

186 The Kidney somewhat resembles the form of alarge - 

 * Bean: its circumference is convex.on the outer 
side, and concave on the inner; the fosterior side is 
broader and flatter than the fore séde, and the upfer 
Extremity is more incurvated, and larger than che 
lower. + f ie 

187 The Kidney has no peritoneal investment, but it is 
every where surrounded by a Proper Coat; which 
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consists of two Laminz: of which the external is 
thin and adheres to the internal; this penetrates 
the substance of the Kidney every where by nume- 
rous elongations, - 

188 The Kidney consists of two substances, namely, an 
External, termed Cortical Substance, and an titer- 
nal, named Medullary Substance. 

189 The Medullary Substance is of a much paler colour; 
and more dense Texture than the Cortical; it is die 
vided into a number of unequal conical portions; 
which terminate in nipple-like projections, called 
Papilla, or Mammillary Processes, . 

190 The number of Papillz varies from eight to twelve, 

_- or more. A tae 

191 Each Papilla is situated in a small funnel-like Ca- 
vity, called Calix, or Infundibulum. 

192 The Infundibula join and form two or three tubes 
which ultimately .form.a large conical Cavity, 
‘called the Pelvis of the Kidney; it is placed in part 
within, but more without the Body of the Kidney, 
and is the commencement of the Duct of the Kid- 
ney, called, gt + 

_ 193 The Ureter; ; . ; 
-194 It'descends, obliquely and slightly inflected, from 
the Kidney to the sides of the anterior part of the 
Os Sacrum; and, passing between the Rectum and. 
Bladder, terminates in the last of these Viscera. 
195 Three Coats compose the Ureter. . 
196 The external consists of a compact filamentary sub- 
“stance; the middle one of several Strata, or Fibres;, 
and the internal one is of the mucous kind. 
197 The Artery of the Kidney is called, the Amulgent, 
i and comes directly from the Aorta. 


198 Feat Vein' of the same name goes to the Mferior 
~avas 
199 The Merves are chiefly from the Great Sympathetic 
and Eighth Pair. / 
200 The Emulgent Artery and Vein, and the Ureter 
enter the Kidney at its inner Edge—the Artery be- 
ing the uppermost—the Pelvis,’ and beginning of 
: the Ureter, behind and below the bloodvessels. 


ee 4 
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RENAL GLANDS. 


201 The Renat Guanps are two small, flat, dark yel- 
‘low-coloured bodies; situated 

202 Immediately above the Kidneys, on which they rest. 

203 Each Gland is of an oblong, irregular, three-sided 
Figure. 

204 A Cavity is frequently found within; 

205 Of a narrow and triangular figure; 

206 It is full of short, strong, yellow Villi, and a dark 
bile-like fluid. 

207 They are much ait At in the #wtus than in the 
adult. 


SECTION XXIX. 


OF THE PELVIC VISCERA. 


1 Under this head are comprised the Urinary Bladder, 
Rectum, and parts of Generation. 


URINARY BLADDER. 


2 The Urinary Buapperis a large eects Bag; 
which serves as a reservoir for the Urine. 

3 It is placed in the lower part of the Abdomen, and 
front of the Pelvis, immediately behind the Sym- 
physis Pubis, above and before the lower part of the 
Rectum. 

4 It is somewhat oviform; rounder above than below 
when empty; and broader below than above when 
full. 

5 It is divided into a Body, a Neck turned downward 
. and forward, and a Fundus turned upward. 

6 It has four Coats, viz. atte 

7 An external, or Peritoneal; a second, or Muscular; 
a third, Celludar, commonly called Wervous; and a 
fourth, Villous, or Mucous Coat. 

8 The Peritoneal Coat covers only the Fundus, sides; 
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and back part, to a little within the termination of 
the Ureters. 

9 The Fibres of the Muscular Cas are collected into 
_ distinct bundles; the external ones are mostly lon- 
gitudinal; the middle ones are inclined to each 
side, and the internal ones become more and more 
oblique; thus crossing each other in various direc- 
tions. 
10 The Cellular, or Nervdns Coat, nearly resembles in 
structure and use the Tunic, of the same name in 
the Stomach and Intestines. 

11 The Internal, Mucous, or Villous coat, though not 
thick, is of firm texture; it is thrown into folds, or 
Ruge, when the Bladder is empty. 

12. There are three Openings into the bladder, situated 
at the under part. 

iS One inferior, which is the beginning of the Urethra, 
surrounded by the eck of the Bladder; 

14 Which is an elongation of the proper coats of the 
’ Bladder, terminating in the inferior Orifice. 

"15 Two posterior atiensin we, which are the terminations 
of the Ureters, 

16 Passing obliquely through the Coats of the Bladder, 
they open an inch anda half from each other, and 
from the Urethra. 

17 At the top of the Bladder, above the Symphysis Pu- 
bis there is a Jigamentary Rope, which ascends be- 
tween the Peritoneum and the Linea Alba to the 
Umbilicus, called, the Urachus. . 

18 In the Feetus it is hollow, -but in the human, subject 
its use is not understaod. 

19 The internal Mliac - Arteries send branches to the 
Bladder. 

20, Its Veins pass to the internal Iliac Veins. 

21 Its Merucs come from the sacral and gt eat Sympa- 
thetic Nerves. 


» MALE ORGANS OF GENERATION. 
22 The OrGANs oF GENERA TION in the Male consist of, 
the 7; esticles, with the £fididymis, and Vasa De- 
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ferentia, contained inthe Scrotum; the Vesicule Se- 
minales, Prostate Gland, Cowper’s Glands, and 
Veru-Montanum, about the neck of the Bladder; ° 
and lastly, the Penis, composed of the Corpora 
Cavernosa, Corus Spongiosum, Glans Penis, and 
Urethra. 


SCROTUM. 


23 The Scrotum is a loose Bag, formed merely by a 

continuation of the Integuments, devoid of fat. 

24 A projecting line, called, the Rafhe, divides it into 
two equal parts. 

25 The Cellular Substance on the inside of the Scrotum, 
is fibrous, and of ared colour, it has therefore by 
some been thought muscular, and-called Dartos. 

26 Loose Cellular Substance every where connects the 
Testicles tothe Scrotum, and forms a Seftum be- 
tween them. 


TESTES. 


26* The Txstic Les aretwo glandular bodies of an oval 
figure, which secrete the Semen, and are contained 
- *. intheScrotum. - bibtpeeul atic 
27 Each Testicle has two Coats, viz. the Tunica Vagi- 
nalis, and the Tunica Albuginea. , 
28 The Tunica Vaginalis surrounds the Testicle as the 
3 Pericardium does the Heart—adhering only at its 
posterior and superior part—its internal surface is 
lubricated by a serous fluid. 
29 The Tunica Albuginea firmly invests the Testicle; and 
gives it form and support. | 
$0 When the Tunica Albuginea is opened, the Testicle 
is seen to consist of an immense number of whitish 
tubes, called, 7'ubuli Seminiferi, folded in various 
__ ways, and distributed in different Fasciculi, between 
-membranous Septa; the Septa are disposed longi- 
tudinally, diverging from the posterior edge of the 
Testicle from a white body, which may be termed 
the Vucleus of the Testis. At this Nucleus the Tu- 
buli Seminiferi terminate in common trunks, form< 
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ing the Rete Testes; which afterwards penetrate the 
upper part.of the anterior extremity of the Testes, 
and are called the Vasa Efferentia. 


EPIDIDYMIS. 


31 The Eprpr1pymis is an oblong, flattened body, situa- 
ted along the lateral external part of the upper edge 
of the Testicle, as far as its posterior Extremity, 
from the common Trunks of the Tubuli Seminiferi, 
or Vasa Efferentia; i 

32 It in some measure resembles a flat arch, slightly con- 
cave on the under side, and irregularly convex on 
the upper side. ) a 5 

33 Its anterior Extremity, called its Head, arises from 
the Testicle, and receives the Vasa Efferentia; its 
posterior Extremity, or Cauda, which also adheres, 
becomes gradually smaller; the whole appears com- 
posed of one convoluted tube, which - 

$4 Terminates in the excretory duct of the Testicle, 
called, the Vas Defcrens. 


VAS DEFERENS. 


35 The Vas Dererens or Excretory Duct of the Tes- 
ticle, is a small white Tube of dense structure. 

36 It arises from the Epididymis. A fe 

37 It forms, in common with the blood vessels and 

~ nerves of the Testicle, the Sfermatic Chord, in the 

Cellular Substance, of which it ascends to the Ab- 
dominal Ring, being situated behind the vessels; 
having reached the Peritoneum, it separates from 
the vessels and runs back, in a curved direction, 
through the Cellular Substance of the Peritoneum; 
descends to the nearest side of the Bladder, then | 
passes behind it, covered by its Peritoneal Coat; it 
afterwards continues its course toward the Neck of 
the Bladder, where it terminates near its fellow. Jn 
this course it crosses the Umbilical Artery and the 
Extremity of the Ureter, passing behind the for- 
‘mer, and between the latter and the Bladder. — 


Sey 
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38 The Vesicur2 SeminaLEs are two small eblorig, 
membranous Reservoirs. 

39 Sizuated obliquely at the lower and under part of the 
Bladder, and before the Rectum; near each other 

anteriorly, but distant behind. 

40 They are formed by a Convolution of one Tube, whose 
doublings are closely connected together, so that. 

‘41 Internally they appear composed of Celis. 

42 Externally they are covered ‘and connected to the 
Bladder and other surrounding parts, by cellular 
membrane. 

43 The Internal Coat is a Villous Secreting Membrane. 

44 The Vasa Deferentia, becoming larger, run between 
the contiguous Extremities of the Vesiculz Semi- 
nales, and the termination of each is partly formed 
by’ the contiguous Vesicula, so that these extremi- 
ties communicate on.each side. 

45 Each Vesicle, after joining the contiguous Vas De- 
ferens, pierces the Prostate Gland, and opens into 
the Urethra. | 

46 The Vesicule secrete a peculiar fluid, but are not 
thought to retain the Seed. 


. . 


PROSTATE GLAND. 


47 The Prostate Guanp is a firm glandular body. 

48 Situated at the neck of the Bladder and beginning of 
the Urethra. 

49 Somewhat of the.form, and about the size of a Ches- 
nut; broad behind, pointed before. | 

40 Its dasis is turned toward the Bladder, its Apex to- 
ward the Urethra; its inferior Surface is convex 
and connected with the Rectum; through its sub- 
stance, near the superior Surface, the. Urethra 

“1 L opasses. 

51 It.is ofa sfongy, but very compact texture, consist- 
ing of numerous Follicles. 
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52 Their ducts, ten or twelve in number, open into the 
Urethra. ; . 

53 it secretes a peculiar thin white fluid, which mingles ~ 
with the Seed. 


ANTI-PROSTATE. 


54 The ANTIPROSTAT A, or Cowfier’s Glands, are two 

bodies of the size of a pea. 

55 Situated before the Prostate, near the bulb of the 
Urethra, 

56 Their ducts open near the beginning of the Urethra. _ 

57 They contribute a fluid. which lubricates the Urethra. 


VERU-MONTANUM. 


58 The Veru-Monranvum, or Caput-Galinaginis, is a 
small oblong oval eminence, 

59 Situated immediately within the Prostate, at the under 
_ part of the Urethra.’ : 
60 Its summit is pierced by the two Orifices of the Ve- 

sicule Seminales. 


- PENIS. 


61 The Penis consists of the Corfora Cavernosa, Corpus 
Shongiosum, Urethra, and Glans Penis. 


CORPORA CAVERNOSA. 


62 The Corrora Cavernosa form the body of the Pe- 
nis, they are two large ligamentary Tubes firmly 
united together, oe 

63 Sttuated by the side of each other. nee 

64 Their junction is marked by two Grooves, of which 
one 1s superior, the other inferior and much the 
‘largest. ° et) 

65 The Corfius Sfongiosum Urethre is lodged in the 
lower Groove. ie ' 

66 The Vena Magna Penis is placed in the upper Groove. 
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67.They terminate, anteriorly, by a rounded Extremity, 

_ which is covered by the Glans Penis. 

67* Posteriorly they are entirely separate, forming the 
Crura Penis which are attached to the edge of the 
Ramus of the Os Ischium and Os Pubis. 

68 A dense ligamentous sheet forms their external part; 
internally they consist of numerous cells, which 
freely communicate with each other. 

-69 They are internally separated from each other by a> 

particular Septum, called Pecten, which however is 

perforated by numerous Fissures. 


| 
- 


URETHRA. 

70 The Urerura is a long membranous Canal, extend- 
ing from the neck,of the Bladder, to the end of the 
Penis. 

71 It is lodged:in- the. lower. groovey: diévweany the’ two 
Corpora Cavernosa. 

72 Its not throughout: of equal bore, being most dilated 

_ in the Prostate Gland, again an-inch anda half be- 
' fore it, and lastly just before its: external Orifice. 

73 It is a continuation of the Membrane: which, lines the 
Bladder. 

74 It has numerous small openings on its surface lead- 
ing to minute pouches, called Lacune. 

75 Their openings are turned forward. 


CORPUS SPONGIOSU M. 


76 The Urethra is surrounded by a substance called the 
_ Corpus Spongiosum Urethra, except at, about a.fin- 
ger breadth and a half from its origin at the neck of 

the Bladder, this is called, 

1%) The membranous fart of the Urethra, which i is about 
‘an inch of its length before the Prostate. _ 

78 The posterior commencement ‘of the Cor pus Spongi- 
osum, is dilated into a conical prominence, called 
the Buld. 

79 Anteriorly it expands over the ends of the Corpora 
Cavernosa, and forms the Glans Penis. 


: 
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80 The GLans Penis is perforated anteriorly by the ° 
Orifice of the Urethra; 

81 Itis terminated posteriorly by a prominent edge, 
calléd Corona Glandis. 

82 The Corpus Spongiosum, (forming the Bulb behind 
and the Glans defore,) is RODEN of a Congeries 
of Veins. 

83 The Arteries of the PEN1s come hon the internal 
Pudendal; these pour their Blood into the cavernous 
bodies. 

84 The Veins receive the blood from the cells of the Cor- 

pora Cavernosa, they then form the Corpus Spon- 

giosum, which is an extensive plexus of Veins, from 
this several branches pass to the Dorsum Penis, and 
join the Vena Magna Penis; this passes under the 
arch of the Pubis, where it opens into another consi- 
derable plexus. which surrounds the Prostate and 
neck of the Bladder, and finally the Hypogastric 

Veins receive the Blood. 

35 This mechanism explains Erection: the Arteries, 

acting with increased velocity, distend the Corpora 

Cavernosa with Blood, where it is retained on ac- 

count of the peculiar construction of the Veins, 

through whose plexus it flows slowly. 


» 


-INTEGUMENTS OF THE PENIS. 


86 The common Integuments, devoid of fat, afford a 
loose and very movable covering to the Penis, ex- 
cept on the Glans, where they are very firmly ad- 
hering, and of much more delicate structure. 

87 Immediately behind the Corona Glandis the Integu- 
ments forma loose doubling, called the Prefutium, © 
which, in the unerected state, covers the Glans. 

88 A fold of the Preputium at the under part of the 
Glans, is called Frenum. 


é 
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89 The Femate Orcans or GeneraTion are divided 
into external and internal parts. 
90 The internal farts are the Uterus, and its appendages, 
- viz. the Fallopian Tubes, Ovaria, Spermatic Vessels, 
_Ligamenta Lata, Ligamenita Rotunda, and the Va- 
gina. sia 
91 The external parts are the Pubis, the Labia Pudendi, 
the Vymphe, the Clitoris, the Orifice of the Ure- 
thra, and the Orifice of the Vagina. ~ 


INTERNAL PARTS. 


UTERUS. 


92 The Urerus, or Womb, is a hollow, fleshy viscus, 

~ destined to retain and nourish the Feetus. 

93 It is Alaced between the Bladder and Rectum. 

94 It is somewhat of the figure of a flat flask, about three 

fingers’ breadth in length, one in thickness, two in 

breadth at one end, and scarcely one at the other. 

95 It is divided into its Fundus, or upper part; Body, or 
middle; Cervix, or Neck, which is turned down- 
ward. . 

96 The Cavity of the Uterus is small, owing to the great 
thickness of its sides; it is flat and resembles an ob- 

_ dong triangle, the shortest side of which corresponds 

“to the Fundus, and two.longest sides toward each 

Z _ hand; while all of them bend inward to the cavity 

~~ which they form. - ny. i 

97 There are ¢hree Openings into the Cavity of the Ute- 

Tus, /wo at the angles of its Fundus, and ove at its 

Ie . Ay 

98 Those at the Fundus lead to the Fallopian Tubes, 

99 They with difficulty admit a bristle. = © 

100 The Opening at the Cervix leads to the Vagina, 

101 It is wider than those at the Fundus, and of a flat 
form, . . 

102 It is called the Internal Orifice of the Urmrus, Os 
Uteri, or Os Tince. | é ; 


Sect. XXIX.] Of the Pelvic Viscera, 157 

Answ. 

103 A very fine Membrane lines the Cavity of the Urr- 

' RUS. 

104 In the Neck, which leads to the Os Tine the in- 
ternal Membrane forms Auge. 

105 The Openings of many follicles are to be seen about 
the Os Uteri. 

106 The Urerus is of a spongy, yet compact structure, 

_ with an intertexture_of numerous vessels. 

107 It is covered externally by a portion of the Perito- 
neum continued from that which covers the Blad- 
der and_Rectum. 

108 The Laminz of the portions of Peritoneum, which 
covers the Uterus meeting on-each side, form two 
duplicatures, called the Broad Ligaments, or Liga- 
menta Lata, 

109 They pass from the edges of the Uterus to the sides 
of the Cavity of the Pelvis, thus transversely di- 
viding it into two, an anterior and a posterior Ca- 
vity. : 

110 The twofold superior edges of the Ligamenta Lata 
are called Ale, or Pinions. 

111 Between the Laminz of the Ligamenta Lata are 
contained the Fallopian Tubes, the Ovaria, some 
of the Spermatic Vessels, those of ihe Uterus, the- 

- round Ligaments, and Nerves. 

112 The Ligamenta Rotunda, or Round Adie gaments, are 
two long chords, which arise from the superior part 
of the sides of the Uterus; they pass between the 
Lamine of the Ligamenta Lata, and then forward ~ 
toward the Abdominal Ring, through which they. 
pass to the Pubis, where they are fixed. 


OVARIA. — 


113 The Ovaria are two oval, oblong, flat bodies, in 
_which the rudiments of the Foetus are supposed to 
be formed. 

114 They are sitwated in the daptieucures called the Pos- 
terior Pinion of the Ligamenta Lata, near the Fun- 
dus of the Uterus. 

- 115 In addition to the Broad Ligaments, ssbe nahene round 
Ligaments attachthem to the Uterus. 


ee VORsaL. O 


{ 
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Answ. 

116. They consist of a compact spongy substance, and of 
several small transparent vesicles, called Ova, 
‘which contain a glairy Buids 


FALLOPIAN TUBES. 


1t7 The Fauiorzan Tuses are two small worm-like - 
Tubes, which receive the Rudiments of the Foe- 
tus from the Ovaria, and convey them to the 
Womb. ~ 


118 They proceed from, the angles at the Fundus Uteri, 


towards the lateral parts of the Pelvis; being in- 
cluded in the anterior Pinions of the Ligamenta 
Lata. 

119 Their Cavities scarcely admit a large bristle at their 
opening into the Uterus, but they become gradu- 
ally larger towards the opposite Extremities. 

120 Their outer Extremities would admit a goose-quill: 
they are irregularly round, and expand in the form 
of a membranous fringe, called the /imbria; 

121 These Extremities are directed towards the Ovaria. 

122 They are loose and unconnected, except, when un- 
der the influence of impregnation, they expand and 
embrace the Ovaria. 

123 These Tubes are lined with a fine membrane, which 
is thrown into longitudinal folds. 

124 Their structure seems to be spongy, somewhat re- 
aa tow that of the Uterus. 


VAGINA. 
( 


125. The Vaeina is a large fleshy Tube, extending from 

f the Cervix Uteri to the external parts. 

126 Itis situated behind and below the Bladder and Ure- 
thra, before and above the termination of the Rec- 
tum. 

127 Into its upper part the Os Desi projects. 

128 It is fixed to the neck of the Uterus. 

129 Anteriorly it is firmly united to the Urethra, and a 
more loose cellular membrane - connects it with the 
Bladder. eee 


*> 
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Answ. 

130 Posteriorly, at the lower part it is connected by cel- 
lular Substance, to the Rectum. 

131 It is covered by Perivoneum at its upper and poste- 
rior part. 

132 Its substance is thick and strong; it is lined inter- 
nally by a mucous membrane, which is thrown inte 
numerous Ruge. 


* 


ARTERIES, VEINS, AND NERVES OF THE UTE- 
' RUS, &e. | 


133 The Uterus is supplied by the Hypogastric Arte- 
ries, and the Ovaria by the Spermatic Arteries. 

134 The Veins correspond in name and distribution with 
the Arteries. 

135 They receive their Verves from the Lumbar Sacral 
and Sympathetic Nerves. 


EXTERNAL PARTS. 


PUBIS. 


136 The External Parts taken together are called, the 
Pudendum, or Vulva. : 

137 The Pusis, or Mons Veneris, is that broad eminence 
at the lower part of the Hypogastrium, between 
the two groins, which, at the age of puberty, is 
covered with hair. . 

138 Its hairy Integuments are made prominent by a par- 
ticular thickness of the Adipose Membrane cover- 
ing the fore part of the Ossa Pubis. 


LABIA PUDENDI. 


139 The Lasra Pupenpr reach from the middle of thé 

lower part of the Pubis to within an inch of the 
~ Anus. aD, 

140 The points at which they meet are called the Com- 
mMissures, ‘ 

141 They are formed by a large longitudinal fold of In- 
teguments containing cellular substance and fat: 
externally they are covered with hair; but the 


4 
& 
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Answ- 
sides, which are turned towards each other, ~ are 
smooth and lubricated. 

142 The space situated between the inferior Commis- 
sure of the Labia and the Anus, is called Perineum, 

143 It measures about a Jarge finger’s breadth. 

144 On separating the Labia the following parts appear: 
two longitudinal folds, called the Ny mprhe ; at the 
angle formed superiorly by their junction a small 
fleshy body, called Citoris; under this the opening 
of the Urethra; more inferiorly the opening of the 
Vagina; between which and the inferior Commis- 
sure a depression, called fossa WVavicularis. 


* 


NYMPH. 


i145 The Nympru& are two folds of the inner skin of the 
Labia. 

146 Situated internal to the Labia, and taking nearly the 
same direction. 

147 They are narrow at their upper part, become _broad- 
er as they descend, and contract at their lower 
Extremity. 

148 They consist of a spongy, cutiéular substance, in- 
termixed with Follicles. 

149. Their lower Extremities are distant from each other, 
their upper-unite around the Clitoris. 


CLITORIS. 


150 The Crrrorts is an oblong, firm, projecting body. 
151 Sicuated immediately under the superior Commis- 
sure of the Lasra. . 
152 A Duplicature of the internal Membrane, called its 
| Preputiump surrounds it at the beginning of the 
Nymphe. 

‘153 It consists, like the Penis, of two Corpora Cavernosa 
united together, anteriorly forming the Glans, and 
divided posteriorly into two Crura. 

154 The Crura are attached to the Rami of the Ossa 


Pubis. 
1155 It is capable fos erection, which is ‘effected i in the : 
mt same manner as in the Penis, and itis. supposed to 


be the chief seat of sensation in coition. 
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a eT Pee. 


Ans. : 

156 The Urerura is situated between the Nymphe, 
and below the Clitoris, just above the Vagina. 

157 The Orifice is slightly prominent and wrinkled. 

158 On the edges of its Orifice several Lacune are sit- 
uated, and others internally. 

159 It isa membranous Tube of the same structure as 

‘ in Males. 

160 The /emale Urethra is not more than an inch in 
length, but it is wide; it has no prostate Gland. 


. THE ORIFICE OF THE VAGINA. 


~ 161 The Oririce or tHe Vacina is placed immedi- 
ately below the Urethra, and above the Fossa Na- 
vicularis. 
162 It is narrower than the rest of the Vagina. 
163 At its under part’a delicate membrane is situated, 
~ called the Hymen. 


HY MEN. 


164 The Hymen is a delicate membranous fold, of a 
semilunar form, whose cornua are turned upwards. 

165 It does not completely close the Vaginal Orifice, 
being defective towards the Urethra. _ 

166 When torn in coitu, or otherwise, the remains form 


little small fleshy eminences, called, Caruncule 
Myrtiformes, 


167 The use of the Hymen is not evident; it is not, as 
_- — has been supposed, a test of virginity. 


“ 


'f S oanidiamntasal : L 
’ —_—_—— " 


OF THE ORGANS OF THE SENSES. 


41 The Orcans or rue Senses are parts constructed 
to receive impressions from all external obj ects. 
_ 2 They are five in number, viz. first; for the Se 
Sight, the Eyes; secondly, for the Sense of § 


; * 02 : 
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“the Nose; thirdly, for the Sense of Hearing, the 
Fars; fourthly, for the Sense of Taste, the Mouih 

+} and To ES edt for the Sense of Feeling, the 
Me ote icy SAE. og 


SECTION KXX. 


Mm a OF VISION. 


1 The OrGan oF Vision is twofold, there being two 
: eyes, ’ 
“2 Situated in the Orbits, BRS by Muscles, which 
' move them, and an apparatus for tears; these parts 
are called, the Apfpendages of the es 


ORBITS. 


3 The Onnits are two conical, or funnel-like Cavities. 
4 Situated on each side of the Nose, just below the 
forehead; their bases are turned forward, and ob- 
li iquely outward. 
5 Each Orbit is composed of parts of seven Bones, viz. 
6 The Os Frontis, Os Shhenoides, Os E thmoides, Os 
Maxillare Superius, Os Male, Os Lacheyriaté, and 
Os Palaii. 
7, The Os Frontis, Os Maxillare CAR ey and Os Male, 
form the daszs or ridge of the Orbit. 
8 The Os Sphenvides, and Os Palati, form its Apex. 
99The Os Hroniis above, the Superior Maxillary Bone, 
and. Os Male below, the Os Lachrymale and Os Eth- 
moides towards the ease. andthe Os RGAE, b to- 
_ wards the Temple, complete its sides. 
10 Three great Foramina are noticed in the Orbit, name- 
ly, the “uramen Oftticum, the Fissura Shhencidalis, 
, + and the /sstira Spheno- Maczillaris. ' 
Ll The Furamen Opticum is a large round hole at the | 
Apex. 
32 The Sphencidal Fissure, or Foramen Lacerum Orbi- 
tale Supertus, is situated at the upper pe of its ex- 
ternal side. 
theno-Maxillary Fissure, or Foramen ae ade 
itale Inferius, is situated at the lower mga of its 
external side. 6 







Sect. XXX.] Organ of Vision. 168 


 Answ. 


14 


Its lining is derived from the Dura Mater, and Pe- 
riosteum of the Face. 


LACHRYMAL AND EXTERNAL PARTS OF THE EYE; 


15 
16 


E17 


21 
22 


23 
24 


25 
26 
37 
. 


tg 


SUPERCILIA. 


The SUPERCILIA, or Eyebrows, are situated upon the 
superciliary ridge of the Frontal Bone. 

They consist of two arches of hairs, placed upon an 
additional Portion of the Adipose Membrane. 
They are moved by the Occi~ito-Frontalis, and Cor- 
rugator Supercilii. 


PALPEBRA, be 


The PALPEBRA, or Lyelids, ave placed tr ansversely 
above and below the anterior Portion of the globe 
of the Eye. 

The superior is the largest and most Wovabie! 

Their Extremities meet, forming an outer and an 
inner Canthus, or angle; 

‘That towards the Nose is the largest. 

They consist of common Integuments; of the Or bi- 
cularis Palpebrarum; of the Cartilages called Turs, 
which contain the Ciliary Glands; and of the Cilia, - 
or Lyeclashes. — 

TARSL ad 

The Tarsz are thin Cartilages, : 
Situated at the Edge, andin the substance of each 
Eyelid. 

They are broader in the middle than at their Extre- 
mities; the Tarsus of the upper Eyelid is the largest. 

Their Ciliary Edges, which are turned toward each 
other, are the thickest. 

These édges are so formed, that when they meet, a 
small groove is made betwixt them and the Eyeball, 
which conduct the tears to the inner Canthus. 

The internal Surfaces of the Tarst are sha oe for 
the pera of the Ciliary Glands. ‘ 


!: 
— 


ie 
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‘CILIARY GLANDS. 


Answ. 
29 The CILtaRy GLANDS, or Glandule Meibomiane, se- 


- crete an unctuous cious lubricates the edges 
of the Eyelids. 
80 They are situated on the i inner side of the Tarsi. 
31 They appear like numerous white lines, taking a tor- 
tuous course to the edge of the Eyelids, where the 
openings of their ducts may be seen. 


; CILEA. 


32 The Cra or Eyelashes, are rows of pencil- -like 
hairs. 

33 Situated on the edges of the Eycitds. 

34 They diverge; those of the upper Eyelid turn gradu- 
ally upward; and those of the lower, which are short- 
- er, take the opposite course. | 

35 The middle hairs are ‘longest; they diminish i in size 
towards the corners. 


LACARYMAL APPARATUS. 


86 The LacuryMAL Apparatus consists of the Lachry- 

.mal Gland, which secretes, and of the parts which 

convey away the tears, viz. the Caruncula Lachry- 

malis, Plica Semilunaris, Puncta Lachrymalia, Ca- 

© naliculi Lachrymales, Lachrymal Sac, and Ducius 
ad Nasum. 


~ 


LACHRYMAL G LAND. 


37 The Lacurymat Granp is situated in the depres- 
: sien, behind and somewhat above the external ane 
gular process of the Frontal Bone. 


38 It is somewhat flatted and divided into ‘wo Jodés, the 


greater of which is the most external. 

39 It has several excretory ducts, which descend almost 
parallel to each other, through the substance of the 
membrane which lines the upper Eyelid, and pierce 


_* it near the superior edge of the Tarsus. _ 


a 


“tard 
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CARUNCULA LACHRYMALIS. 

Answ. 

40 The Caruncuta be is a little red emi- 
nence, 

41 Situated between the internal angle of the Eyelids 
and the ball of the Eye. 

42 It sems'to be of glandular structure. 

43 It secretes a yellowish oily matter, with which the 
hairs on its surface being besmeared, detain any 
small bodies that float in the tears; it also directs 
and assists the tears in their course. 

44 The depression betwixt this, the Eyelids and Kye- 

ball, has been called, Lacus Lachrymalis; ~ 

45 Here the tears collect to passinto the Puncta Lachry- 
mailia. 


PLICA SEMI-LUNARIS. 


46 The Prica Semi-Luwnaris is situated between the 
Caruncula Lachrymalis and the Ball of the Eye. 
47 It resembles the figure of a crescent. 
48 Its Cornua are turned toward the Puncta Lachry- 
malia. — 
' 49 It serves to direct the tears toward the Puncta. 


» 


PUNCTA LACHRYMALIA. 


50 The Puncta Lachrymatia ave two small orifices, 
51 Situated one on the edge of each Eyelid, very- near 
the inner angles, opposite to the Cornua of ‘the 
»\. Plica Semi- Lunatis; and precisely opposite to each 
other.) 
52 A minute cartilaginous circle surrounds them, and 
-¢» 0a fine membrane lines their orifices. 
33 Their outer: edges touch each other when the Eyelids 
Se closed i uy 
_ $4 They~ suck up the tears and aay, thier to the La- 
‘--chrymal duets. 
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CANALICULI LACHRY MALES. 


Answ. 


55 The Canaticut1 LacuryMaLes, or Lachrymat 
Ducts, are two minute Canals.’ Mone tema 

56 Situated between the Puncta Lachrymalia and the 
Lachryma! Sac. Rd ciel 

57 The superior first ascends, then gradually descends; 
the inferior first descends, then gradually ascends; 
they then meet and form a common tube, which 
opens into the Lachrymal Sac. 


LACHRYMAL SAC. \ 


58 The Lacurymat Sac is situated immediately below 
the inner Canthus of the orbit in a bony Groove, or 
fossa, on the side of the upper part of the Nose. 

59 This Groove is formed by. the Nasal process of the 
superior Maxillary and Lachrymal Bones superi- 
orly, and by the Os Maxillare, lower part of the 
Os Lachrymale, and upper portion of the inferior 
turbinated bone inferiorly. —_ . 

60 The Sac is an oblong membranous bag. 

61 About one fourth of its length is above the tendon of 
the Orbicularis Palpebrarum, and the rest below it. 

62 The Lachrymal Ducts open into it immediately be- 
hind the tendon of the Orbicularis. be 

(63 The Ductus ad Nasum proceeds from its lower part. 


<a 


: DUCTUS AD NASUM. : 
64 The Ducrus ap Nasum descends from the Lachry- 
~ mal Sac into the Nose, in a dony Groove, which is 
65 Formed by the inferior part of the Os Lachrymale and 
superior part of the Inferior Turbinated bone. 
66 The Duct terminates underneath and behind the an- 
terior extremity of the inferior turbinated bone. 
67 The Trans, secreted by the Lachrymal Gland, are 
- poured, by its Excretory Ducts over the anterior — 
surface of the Eye; which, in the movements of — 


ae ea 
‘ . . 
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Answ. i 

the Eyelids, they every where.moisten; the Puncta 
Lachrymalia absorb-them; they are conveyed, by 
the Lachrymal Ducts, to the Lachrymai Sac, and 
through the Ducius ad Nasum, they. pass into the 
Nose. 


» 


» 


THE GLOBE OF THE EYE. 


68 The Goze or THE Eye is nearly of a spherical fi- 
a Sure.) 
69 Its anterior transparent part projecting somewhat, 
appears like the section of a lesser sphere. 
70 It is composed of Membranes, or Coats, filled with 
Humors, or fluids, which prop its form. 
ds N.4 ! ; 


& 
71 The Coars or rue Eye are six in number, namely, 
. the Tunica Conjunctiva, Tunica Sclerotica, Cornea, 

Tunica Choroide , Iris, and Retina. — 
72,They are divided into fartial and more complete 
Coats, the Conjunctiva, Cornea, and Iris belonging 


COATS OF THE EYE. 


to the former; the Sclerotica, Choroides, and Reti- | 


na tothe latter class. 


TUNICA CONFUNCTIVA. 
aie 
73 The Tunica Consuncriva is a very thin transpa- 
rent Membrane, which connects the Eyelids to the 
Globe of the Eye, and may be considered as cor- 
3 -montobothy  - 
74 It covers the anterior part: of the ball of the Eye 
and the inner side of the Eyelids; hence its division 
75 Into the Conjunctiva Palpebrarum, and the Conjunc- 
_  » twa Ocul. . 
76 It is united to the Globe of the Eye by means of cel- 
~ lular Membrane. | . oe. 
ry This union is very firm over the Cornea. 


4 . 
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TUNICA SCLEROTICA. 


Answ. 
78 The Tunica ScLEroTica is the most: external, and 


by far the most dense coat of the Eye. 

79 Tt ‘envelops all the ball of the Eye, except the por- 
tion anteriorly occupied by the Cornea; and poste- 
riorly it is pierced by the optic Nerve. a 

80 It is of a firm ligamentous structure. 

81 Its posterior part is the thickest. 

82 The Muscles which move the Eyeball are attached 
to this coat toward its anterior part. : 


TUNICA CORNEA. 


83 The Cornea is the transparent anterlor part of the 
Globe of the Eye. 

- 84 It is firmly connected to the edge of the Sclerotica, 
and appears like a watch-glass fixed in the edge of — 
the case. } 

85 It is circular and more convex than shee rest ‘of the 
ball. 

86 It is divisible into several Lomblic; between which a ~ 
transparent fluid is noticed. 


TUNICA CHOROIDES. 


87 The Tunica CuororpeEs is the most vascular Coat 
' of the Eye. 

88 It is placed immediately within the Sclerotic Coat. 

89 It begins at the entrance of the optic Nerve. 

90 It ends near the edge of the Cornea, forming a whi- 
tish circle of some firmness, called, the CzZary Cir- 

_.¢le, and by which it adheres to the Sclerotica. — 

91 It here appcars threwn into numerous regular folds, — 
called, Ciliary Processes. 

92 The internal surface of the Choroid Coat is uniformly 
covered by a black, or dark brown secretion, called, 
Nigrum Pigmentum, 

93 The Ciliary Arteries, after piercing ‘the Sclerotica, 
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ramify copiously in this Membrane; its veins, ta- 

_king a curious contorted course, are called, Vasa 
Forticosa. : | : 


IRIS. 


94 The Iris is acircular Membrane, with an opening 
through its centre, forming an imperfect Septum 
across the Cavity of the Eye. 

95 Its circumference is attached to the Ciliary Circle. 

96 The circularaperture at its centre is called, the Pu- 

_ fil, which is lessened or augmented by the move- 

_ ments of the Iris. | aa 

97 The name of Uvea has been given to the posterior 

|. .partof the Iris; this. part is covered with the Ni- 
grum Pigmentum. | _ : 9 i 

98 It consists of a radiated and circular layer of mus- 

cular fibres; its Arterzes; from the Ciliary form, 

_ by anastomosis, two circles, one near the circum 

ference, called, Zona Major, the other near the 

pupil, called, Zona Minor. Its Veins pass to the 

Nasa Vorticosa of the Choroid. 


¢ 


ie RETINAS econ: aa a 
99 The Retina is placed internal to the Choroid Coat. 
100 It arises from the termination of the Optic Nerve of 
_- ~ which it is.an expansion. Warns 


101 It extends anteriorly nearly to the Ciliary Circle, 
"terminating ‘upon the edge of the Crystalline 
ee atta ors si wid te yee i EON 
102 The Optic Nerve terminates a little to the inner 


Wet 


side of the centre. Slot tLe ublieadios 
103 The foramen of Sommering, and the yellow Zone | 
_ surrounding it, are parts observable posteriorly, 
‘directly atthe centre of the Retina. 
104 It is composed of a pulpy substance of a bluish milky 
| See i Ops 
, 105 Supplied with blood by a small artery, which oc- 


7 


’ cupies the centre of the Optic Nerve. | 
Vox. I. Shae 
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HUMORS OF THE EYE. 
Ausw. 
106 Three tr ansparent fluids of different densities form 
the Humors oF THE Eye. 
107 They are called, the Aqueous, the Cr rystalline, and 
the Vitreous Humors. . 


AQUEOUS HUMOR. en 


- 


108 The Aqueous | Humor is a perfectly transparent . 
limpid fluid. 
109 Situated behind the Cornea, and before the Crys- 
"talline. ahd 

210 The space which it occupies is divided by the Iris 
. into two cavities, called Chaméers, and which com- 
municate through the pupil. 

111 The anterior Chamber is the largest of the two. 

112 This humor, while it transmits the rays of light, 
permits the free motions of the Iris. 


VITREOUS HUMOR. 


343 The Vitreous Humor, by much the most bulky 
humor of the Eye, appears of a jelly-like consist- 
ence, yet quite transparent. 

114 It occupies all the ball of the Eye | behind the Crys- 
talline Lens, which lies imbeded in its fore part... 

115 It is spherical, except anteriorly, where it receives 
the Crystalline Lens. 

416 It is surrounded by its peculiar Capsule, called Zu- 
nica Vitrea, or Hyaloidea, of the most delicate- and 
transparent texture, 

317 It is divided, by numerous- Septa proceeding from’ 

the inner surface of its Capsule, into numerous 
cells, which contain a fluid much Feae Rb DDE the 
Aqueous Humor. P 
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CRYSTALLINE LENS. 
Answ. 7 


118 The Crystatiine Humor, or Lens, is of solid 
texture. 

119 It is eétwated in a concavity at the anterior part of 
the Vitreous, behind the Aqueous Humor, oppo- 
site to the Pupil. 

120 It resembles a Lens, or magnifying glass; its poste- 
rior surface is more convex and larger than the 
anterior. - 

121 It has a proper Capsule, which adheres firmly to 

the Capsule of the Vitreous Humor, a 
322 It consists of concentric Lamellz, and these of Ra- 
_ dil; itis of the consistence of softened gum, but 
‘is found much firmer towards the centre than ex- 
ternally. | | ) 


MUSCLES, VESSELS; AND. NERVES OF THE EYE.. 


123 Six Muscles move the eye, they have been already 

described. —— ae 

124 Its 4rteries are derived chiefly from the Ophthal- 

mic, a branch of the internal Carotid. 

125 The Eye and its appendages are copiously supplied 
with Nerves, for besides the Optic, which forms © 
the Retina, the thirdiand fourth pairs, the Ophthai- 

mic, or jirst branch of the fifth pair, the sixth pair, 

_ and twigs from the seventh fair go to the sur- 

.. founding parts, and form the Ciliary Plexus, 
whose branches pierce the Sclerotica, and pass to 
the Iris. | | 

<a USE OF THE PARTS OF THE EYE. 

126 The Cornea collects and bends inward the rays of 

light reflected towards it from surrounding ob- 
om yeH y, jects. : : ‘ ; 
127 The dgucous Humor allows them aready passage, 
_ »and admits freely of the motions of the Iris, 
128 The Crystalline Lens still further concentrates the 
_ fays'oflight so as to make a distinct image at the 
_bottem ofthe Eye. — | 


4 
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129 The Vitreous Humor, filling the Membranes, sup- 
ports the figure of the Eye, which is essential to 
the due performance of its office, and, maintains 
the Lens at its focal distance from the Retina. 

130 The Retina perceives the picture formed upon its 
surface by the due collection, refraction and trans- 
mission of the rays of light. 

131 The Chorotd is the Vascular Coat Of the Eye, al- 
lowing the ramification’ of vessels, and” secreting 
the Nigrum Pigmentom.” | 

132 The Vigrum Pigmentum prevents the reflection of 

. ‘the rays of light when once they have reached the 
Retina, and thus confusion is avoided. 

133 The Tris, by contracting, excludes all the superflu- 
ous rays reflected from a luminous body, or by ex- 
- ‘panding, admits through’ the Pupil all that pass 
through the Cornea, in case any object should be 
sparingly lighted. 

134 The Sclerocica by its igure Gonhae tile dopapet the 

Eye, and by its strength protects and suppers the 
parts which it contains. 


SECTION, XXXI... ves" 


OF THE ORGAN OF SMELL. | 


i The Oncawn or Smett, or Noss, is much more ex- 
tensive than would be conjectured from\the exter- 
nal prominent part to which the name of Nose, in 
common, language, is given. It is a double cavity 
divided by a perpendicular partition. © - % 

.2 It is st¢wated between and below the orbits, abeve the 
mouth and below the forehead.  « 

_ 3 It is divided into its external prominent part; proper- 
ly called Mose, and its internal Cavity. 

- & The External Part consists of the Root of the Nose, 
‘the 4rch of the Nose, the 77 of the Nose, the “/e 
and the Vostrils, or anterior openings of the Cavi- 
ties of the Nose. 

'§ The Internal Part, or Cavity, contains the Septum 
Narium, the turdinated bones, the frosterior Ofren- 


\ 
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ings of the Nares, the Frontal, Maxillary, and 
Sphenoidal Sinuses, the Palatine Duct, and Ductus 
ad Nasum. LOH) | 
6 The bony parts of this Organ are, the Os Frontis, 
| Os Ethmoides, Os Sphenocides, Ossa Maxillaria, Ossa 
Nasi, Ossa Lachrymalia, Ossa Palati, Vomer, Infe- 
rior Turbinated Bones and Cartilages. 
7 The soft parts are the Integuments, Muscles, Pituitary 
Membrane, Vessels, Nerves, and Hairs of the Nares. 
8 The Root and Arch, or Dorsum, of the Nose are 
-- formed by the Nasal process of the Superior Max- 
illary Bone, and the Ossa Nasi. 
9 The remainder of the external Nose is composed of 
five Cartilages. oe ; 
10 The middle one is part of the Septum Nasi, it divides 
_the Nostrils; swo placed anteriorly form the zip, 
and two-laterally the dle, and these surround the 
Nostrils. 3 
1! The Cavities of the Nose extend from the Nostrils, 
to the posterior openings of the Nares, immediate- 
Jy above the arch cf the Palate. They extend up- 
ward to the Cribriform Plate of the Ethmoid Bone, 
’ and there communicate, forward, with the Fronral 
_ Sinuses; and backward with the Sphenoidal Sinuses. 
_ Laterally they are bounded on the inner side by the 
Septum, and on the outer side by the Maxillary, 
Lachrymal, Ethmoid, and Turbinated Bones; above 
the latter they communicate with the Mazillary 
Sinuses. Hedin WON : 


PITUITARY MEMBRANE. ~ 


12 The whole of the Cavities of the Nose are lined by 

. the Pituitary Membrane. 

13 It serves for the expansion of the Olfactory and 
other Nerves, for the transmission of Vessels, and 
the secretion of the fluid which moistens its surface. 

14 It is thickest upon the Septum Narium, the turbi- 
nated Bones, and the lower part of the Nares. 

san i SINUSES. 

13 The Frontal, Shhenoidal, and Maxillary Sinuses, 
open into the internal Nares. 

) eile ERS oa 
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16 The Frontal Sinuses open into tae anterior eal 


17 


18 


19 


~ 3 


part of the Nares. 

The Sphenocidal Sinuses open into the superior pos- 
terior part of the Nares. 

The Maxillary Sinuses open laterally above the in- 
ferior turbinated Bones. 


<s 


DUCTUS INCISIVI. 


The Ducrus rncisivi in the human subject usually 
only exist in the bones, and are filled by soft parts. 

They are situated behind the large superior Dentes 
Incisivi, between the arch of the Palate and the bot- 
tom of the Nares. 

They transmit several Twigs of Arteries iad Veins, 
and sometimes are perforated by Ducts, the use of 
which is at present unknown. 


: me be 
BLOOD VESSELS AND NERVES OF THE aks Fa 


. The External Carotids supply the Nose and its Cavi- 


ties with rs sap the Veins go to the external Ju- 
eulars. : q 
The Olfactory are the chief Nerves of the Nose, or 
the Nerves of smelling; but the Nose also receives 
Nerves of common sensation from the fifth fair. 


SECTION XXXII. 
OF THE ORGAN OF HEARING. 


f 


The OrRcAN oF Yeanine, commonly called, ‘the 


Ear, is twofold, there being a distinct and perfect 
Organ situated on each side of the Head, the ‘most 
important parts of which are formed in, and con- 
tained by the Temporal Bone. 

Each 3 is divided into the external and internal Ear. 


ia 


EXTREMA. 


The ExTERNax Ean consists of a’considerable Cat- 
tilage invested by common Integuments. 


> 
4 
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4 It-is divided into three parts, namely, the Pinna, Le- 
bus, and Meatus Auditorius Externus: 


PINMNA. 


5 The Pinna forms the greater part of the outer Ear. 

6 It consists of the Cartilage, invested by common In- 
teguments. . me 

7 On its anterior or external side are four Eminences, 
namely, the Helix, Antihclix, Tragus, and Anti- 
tragus. ae : ‘, 

8 The Hexrx forms the large external margin, or 
hy of the outer Ear, and extends across its mid— 

’ die. ; : 

9 The AnTIHELIx is the oblong elevation forming ar 

_ inner margin, and immediately surrounded by the 
Helix. 

10 The Tracus is the small anterior protuberance be- 
low the anterior end of the Helix. 

11 The AnriTRacus is the posterior protuberance be- 
low the inferior end of the Antihelix, and opposite 
the Tragus. 

12 There are three depressions on the Pinna, namely, 

the fossa Navicularis, the Fossa Innominata, and 
the Concha. 4 

13 The fossa Navicularis is placed in the bifurcation of 
the superior extremity of the Antihelix. 

14 The fossa Innominata is situated between the ante- 
rior and superior extremities of the Helix and An- 
tihelix. 

15 The Concua is the great Cavity surrounded by the 
Antihelix, and divided transversely by the anterior 

_ part of the Helix, which on this account, is called 
the Seftum Conche. . 

16 When the Integuments are removed, there are four 

Jjissures noticed in the Cartilage which forms the 

' Pinna, viz. one situated upon the anterior part of the 
Helix; ove between the terminations of the Helix 
and Antihelix; and ¢wo inthe base of the Tragus, or 

- perhaps more properly in the commencement of 
the Meatus Externus. 
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17. Three Ligaments fix it in its place, namely, a muhesior, 
an anterior, and a fosterzor. ) 

18 The Muscles have been described at page hai 

19 The Integuments of the Pinna. are plentifully sup- 
plied with Sebaceous Glands. 


TORULOS eee ee 


20 The Lose forms the inferior ‘extremity of the: Exter- 
-» nal Ear. a . 
21 It consists of skin ua cellular substance. ofe 


(MEATUS AUDITORIUS EXTERNUS. > ii .2 


22 The Mrarus Aupirorivus ExTernus extends from 
the bottom of the Concha inward, to the Membrana 
‘Tympani. . 

23 It is directed inward, forward and tek and i is, in 
its course, a little curved downward. 

241t is about an inch long, 

25 Wider at its extremities than in the middle. 

26 Its dore is not quite circular, but a little oval. 

27 It consists in part of Cartilage continued from the 
Pinna, aiid in part of Bone. 

28 The bony portion is the longest in the adult;: but i in 
the Foetus the Meatus Auditorius i is wh cartila- 
_ginous. 

29 The Ca ritlaginous frortion has two “‘Feshites one of 
which is situated immediately under the Tragus, 
and the other at a little distance from: it. 

30 It is lined by a continuation of the Integuments of 
the Concha, under which the Ceruminous Glands 
are placed, especially towards the Concha; . 

_31 They secrete the Cerumen, or Ear Wax, which is 

‘discharged through small excretory ducts, into the 

Meatus Auditorius. 


+tyet | 
cn 
J. ey 


- 


ARTERIES, VEINS, AND NERVES OF THE EXTERNAL 


32 The External Ear receives its Arteries anteriorly, 
from the Zemporal; and, posteriorly, from the Occt- 
pital Artery. 
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33 Its Veins pass to the Exiernal Jugular. 

34 Its Nerves are derived from the Portio Dura, and se- 
>. ..cond Vertebral Pair. 


_ INTERNAL EAR. 


35 The Invernat Ean is divided into three parts, 


 namely,the Zympanum, Labyrinih, and Meatus Ine 
ternus., 


] err : ; 
_ MEMBRANA TYMPANI. 


36:The Memsrana Tympani is situated at the bottom ~ 
of the Meatus Externus, forming the external side 
of the Tympanum. 

37 It is fixed in a bony groove. ; 

' 38 It is ofan oval.form, placed obliquely; its upper part 

16 being turned outward, and its lower part inward. 

39 It is slightly concave externally. 

40 It is composed of two lamine; of which the internal is 
a production of the Periosteum of the Tympanum; 
and the external of the Cuticle lining the Meatus 
Externus; which, by Maceration, may be removed 
like the finger of a glove. 

41 The Malleus, avery small bone contained: in the 
-Tympanum, is attached to this Membrane, and 

“across its upper.part runs a small Nerve, called 
Chorda Tympani. 


TY MPANUM. 


42 The Tympanum is a Cavity situated immediately 
within the Membrana Tympani, in the substance of 
the ‘'emporal Bone. 

43 Its form is irregular, resembling a portion of a Cylin- 
der; its owter side is formed by the Membrana Tym- 
' pani; its znner side is bony, and divides this Cavity 
from the Labyrinth; its circumference is irregular. 

44 Two openings are remarkable in the circumference, 
viz. one anteriorly from the Eustachian Tube, and 
another fosteriorly to the Mastoid Cells. A 

45 It is lined by a Vascular Periosteum. 

46 It contains Zr, and the Ossicula tiag with their 

e Muscles and Ligaments. 
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EUSTACHIAN TUBE. 


- Answ. 


47 The Eustracnian Tupe extends from the Cavity of 
the Tympanum to the root of the Pterygoid process 
of the Spheenoid Bone; here it opens into the upper 

part of the Fauces, just behind the posterior Nares. 

48 It consists of a bony, a cartilaginous, and a membra- 
hous fortion. 

49 The extremity towards the Tympanum is wholly of 
bone; of the rest, bone forms only the upper part. _ 

50 Cartilage forms the internal, and Membrane the ex- 
ternal parts of its Jower side. : . 

51 Its bony part is by much the narrowest, it expands in 
the form of a trumpet towards the mouth. 

32 These Tubes, one for each ear, are directed from the 
‘Tympanum obliquely inwards, downwards, and for- 
wards; so that their anterior extremities, in the 
Fauces, are the nearest to each other... el 

53 They are lined by a. Membrane resembling that of 
the Nares. a5 . oo. 


MASTOID CELLS, 


54 The Masrorp Cexts open into the posterior and 
upper part of the Tympanum, by a considerable 
aperture. Pk aya: ie Seok 

55 In the adult the Mastoid process of the Temporal 
Bone is wholly cellular. 3 

56 They are lined by a Vascular Periosteum. 

57 They contain air. | Soh MISAS 


es eC BONES OF THE Bei pea 
58 The Osstcuta Aupitus, or Bones-of the Ear, are 
~»., four in number, namely, the Malleus, the Incus, the 
1 (Os Orbiculare, andthe Stapes. 20H 
$9 They form a kind of chain from the Membrana Tym- 
bie Dani to the Lubyrinth,, -co-4 alestuten eno shy 
60 The most external is, the JValleus, situated next to 
the Membrana Tympani; next to this is.the Jncus;_ 
»' «then the Os Orbicware; and lastly, the most inter- 
nal isthe Stafes. mechs Mey our 
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61 The Matrevs, or Hammer, is placed upon the inner 
side of the Membrana Tympani, to which it is fixed 
by its handle. F 
62 It consists of a Aandle,attachedto the Membrana Tym- 
- pani, having its extremity turned downward; a 
_ short process at the top of the handle; also turned 
toward, the Membrana Tympani; a long process, 
called Processus Gracilis, which is turned forward, 
over the inner edge of the ring of the Membrane; a 
neck which projects inward from the handle, form- 
ing an angle with it, and surmounted by a round 
head, by which it is connected to the Incus. 
63 This Bone has three Muscles, described at page 92, 
namely, the Tensor Tympani, fixed to the posterior 
and upper part of its handle; the Laxator Tympani 
Major, attached to its long process; and the Laxa- 
_ tor Tympani Minor, fixed near its short one. 


: : INCUS. 
64 The Incvs, or Anvil, is situated between the. Malle- 
.. us and Os Orbiculare, extending backward toward 

~ the Mastoid Cells. . 

65 It consists of a Body, a short and long leg: its Bopy 
is articulated with the head of the Malleus; its short 

' leg rests on the opening of the Mastoid Cells, and 
its long leg bends inward and downward to the Or- 
biculare. 


OS ORBICULARE. 
66 The Os OruicuLars, the smallest bone in the Body, 
being not larger than a small pin’s head, 
&7 Is placed between the point of the long Leg of the 
Incus, and the head of the Stapes. 
68 It is of a flattish circular form, 


STAPES. 


#9 The Srares, or Stirrup, is placed immediately be- 
- hind the Os Orbiculare, and extends to the Fenes- 
tra Ovalis on the inner side of the Tympanum. 
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70 it precisely resembles a. stirrup, having a small head, 
which is fixed to the Os Orbiculare; ¢qwo legs form= 
ing the arch, of which the fosterior is'longest, and 
which are grooved internally; and a flat base, whose 
edge is curved’ superiorly, straight inferiorly, and 
‘ fixed in the Fenestra-Ovalis. . a Nate 

71. A fine Membrane fills the space between irene 

72 It is fixed in the groove on their inner’sides. ' 

73 The Stapedius Muscle is attached to its head. 


YRAIRl 
INNER SIDE OF THE TYMPANUM. 6590 of 


74 Toward the upper, part of the inner side rod the Tym- 
panum, is an oval. hole, plage s horizontally, « galled 

FENESTRA OVALIS. . war 

75 The Basis of the Stapes is fixedinit. 

76 The Fenestra Rorunpa is-small, placed toward the 

» . lower part, and, covered by a, Membrane; eA” 

77 Itis nearly circular... Somes 

78 Immediately over the Fenestra Rotunda i is situated a 
rounded eminence, called the Promontory. ! 

79 Immediately behindthe Fenestra Ovalis, near the cir- 
cumference of the Tympanum is a small projec- 
tion, with an opening at its apex, called the Pyramid: 
it contains the Stapedius. — 

80 The course of the Fallopian Hoar Siadtcd9 is ‘inarked & a 

~ rising which passes first above the Fenestra Ovalis, 
then behind it and the Fenestra Rotunda. 

81- On the inner side of the opening of the Mastoid Cells | 
is a frrotuberence, which corresponds with a part of 
the Labyrinth, called the External Semicircular 
Canal. 


"9 


inant ae ~ "7 


0)» LABERINTH.«: i ie pias 


82° The LaByRIntH iS situated within the uaiRince of 
the Petrous Portion of the Temporal Bone. ¥ 

$3 It consists of several contorted Cavities, which com- 
municate with each other, and are divided 4 into three, 
viz. the Vestibulum, Semicircular Bekok and a 

cd Weawth vor Bajeis ot Oe, “ae een . ? 

84 These Cavities contain their Peiiedte wis} daiipy 

‘Membrane, formed by the ramifications of the Por- 


"%e 
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tio Mollis of the seventh pair of Nerves, Blood 
Vessels, and a limpid Fluid. 


- 


VESTIBULUM. 


85, The VestisuLum occupies the middle of the Laby- 
rinth; the Cochlea being placed before, and the Se: 
micircular Canals behind it. ~ 

86 It is ofan oval figure, but irregular, having an Aemis- 
hherical depression below, a Semioval depression 
above, and a groove-like sulciform depression be- 
hind, leading to the Aqueductus Vestibuli. 

87 The Jenestra Ovalis opens into its external side. 

88 On its fosterior side there are six openings; five: 
great openings belonging to the semicircular canals; 

, and ove very small of the Aqueduct of the Vestibulum. 

89 Onthe anterior side there is only one opening, which 

leads to the external, or Vestibular Scala of the 
. Cochlea. — 

90 The Aqueductus Vestibuli passes in a curved direc- 
tion backward and inward; ~ | 

91 It opens externally about half an inch behind the 

_Meatus Internus, upon the posterior side of the Os 
. Petrosum. 


td 


\ 
SEMICIRCULAR CANALS. ~ 


92 The SemicircuLar Cana.s are situated behind the 
_ Vestibulum. - 3 SNF 
93 They are threein number. 
94. They are named, the superior, fjiosterior, and exter- 
_ "nal, or horizontal. . 
_ 95 They terminate in the Vestibule by five openings only, 
96 Because one end of the superior, and another of the 
posterior Canal meet, and form a common opening. 
97 Each canal has one of its extremities of an elliptical 
form, and more expanded than the other, called, 
-. its Ampulla. | ach 
98 Phe Ampulle of the superior. and posterior Canals 
are at their separate openings. 
-99 The Ampulla of the external Canal is at its superior, 
. or external opening. . 
Vou. II. ass Q 
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101 
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105 


‘is called Scala Tympani. ~ + 
_The two Scale communicate at the apex of the 
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COCHLEA. 


The Cocutxa is situated immediately before the 
. Vestibulum, with its base towards the Meatus Au- 
ditorius Internus. . 

It is a double spiral, conical Canal, resembling the 
shell of a snail internally. 

This Canal performs two turns and a half. 

It is divided into two by a Septum, partly bony and 
partly membranous; the bony part is called, Lami- 
ma Spiralis; the membranous part, Zona Mollis: 
the Zona Mollis proceeds from the edge of the La- 
mina Spiralis to the opposite side of the Canal. 

The two Canals, resulting from this division, are 
called, the Gyri, or Scale; 


One is éittated externally, opens into the Vestibule, 


and is called, Scala Vestibuli; the other is situated 
internally, terminates at the Fenestra Rotunda, and 


dl 


Cochlea. - 

7 They wind round a conical pillar called; Modiolus. 
The apex of the Modiolus is surmounted by a small, 
hollow cone, called, Infundibulum, whose basis is 
turned toward the apex of the Cochlea, called, Cu- 

‘pola. 
One edge of the Lamina Shiralis is fixed to, and 
winds round the Modiolus; . 
Its apex is a hook-like point, called, Hamulus it 
ends in the Infundibulum. és 
There are numerous small apertures on each aifle 
of the Lamina Spiralis and the Modiolus, which 


- transmit the filaments of the Portio Mollis. 


These ramify chiefly upon the Lamina Spiralis and 
Zona Mollis. 


MEATUS AUDITORIUS INTERNUS. 
The Mratus Avuprrorivus INTERNUS is situated 
on the posterior side of the Os Petrosum. 
It is a short tubular eae of some size, terminated 
by two fossula.. 
One of them is the superior and the other the i7- 
Serior Fossula. 
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116 They. are separated from each other by a spine, or 
bony ridge. 

117 The Mearus IntERNUvS contains the Portio Mollis, 
and Portio Dura of the seventh pair of Nerves, 

- with a small artery. 

118 From the upper part of the superior Fossula pro- 
ceeds the Aqueductus Fallonii; 

119 It passes outward through the upper part of the 
Os Petrosum, then bends downwards and back- 
ward, lying on the inner side of the Cavity of the 
43 ympanum, behind and above the Fenestra Ovalis; 

120 It terminates in the Foramen Stylo-Mastoideum; 

121 It transmits the Portio Dura, or Facial Nerve, 

~ which > 

sah Is joined first by a twig of the Vidian Nerve thr ough 
_.aForamen on the upper and fore part of the Os Pe- 
trosum: then by the Chorda Tympani, from the 
. Cavity ofthe ‘Tympanum. 

193 idusts where it is about to turn downward over the 
inner. side of the Tympanum, the Vidian Nerve 

92 joins ited 
124 A little before it makes its exit by the Foramen 

Stylo Mastoideum, the Chorda Tympani meets it. 

125 The Chorda Tympani proceeds through the Cavity 

of the Tympanum, between the handle of the Mal- 
- leus and the long leg of the Incus, and passes 

! through the Fissura Glasseri. 

426 The Portio Mollis, entering by numerous small 
_ apertures, is spread out within the Labyrinth, in 
_the form of a delicate pulpy Membrane, giving a 
lining to it in addition, to the Periosteum. 


ver® .esaccot USBOF THE PARTS OF THE EAR. 


127 ‘The Pinna collects the sonorous undulations of the 
we airy and reflects them towards the Meatus Audito- 
rius Externus; 

_ 128 This trumpet-like tube concentrates and conveys 
the sound to the Membrana Tympani, which 

129 Transmits the Vibrations to the chain of Bones 
contained in the Cavity of the Tympanum. 

130 The suricet the Malleus and Incus regulate the 


¢ 
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tension of the Membrana Tympani, relaxing it to 
moderate sounds, and éracing it to perceive faint 
ones. 

131 The “ustachian Tube admits the free passage of 
| air into and from the Cavity of the Tymipanum, 
thus preserving a due balance with the external 
atmosphere, and enabling the Membrana Tympa- 
ni to move in obedience to the slightest impres- — 
sions. ; ; 
132 The Chain of Bones, by their motions, multiply the 
vibrations they receive from the Membrana Tym- 
pani, and transmit them to’the water contained i in 
the Labyrinth: 

133: This #luid, being incompressible, faithfully trans- 
mits and conveys the undulations it receives, all 
over the Nervous Membrane which lines the Laby- 
rinth. 3 

124 The Portio Mollis of the seventh pair of Nerves, 
spread out in the form of a fine Membrane within 
the Labyrinth, i is the part which perceives the im- 
pressions of sound and transmits them to the Sen- 
sorlum. - { . B' RET 
| fee 
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| SECTION XXXIIL 


OF THE MOUTH, AND ORGAN OF TASTE. 


| The Mourn does not (anatomically speaking) mean 
merely the transverse opening bounded by the 
Lips, but the whole Cavity to which this leads, as 
well as the parts adjacent. 
The superior and the inferior Maxillary Bones, Ossa 
Palati, and Teeth, form its bony parts... 
3 The Mournis divided into external and internal parts. 


EXTERNAL PARTS OF THE- MOUTH. : 


4 The two Lips, and the Cheeks form the external parts 
of the Mouth. 

5. They consist of Muscles, need externally by. the 
common Integuments and Fat; and lined internally 
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_ by a Vascular Membrane, which covers numerous 
mucous Glands. 

6 The red edges of the Lips are baie towards each 
other, highly vascular and sensible, being supplied 
with numerous Villi. 

7 The Corners, or Commissures, are formed by their 
union. 

8 The Fossula of the upper lip is a groove extending 
from the Septum Narium, and insome is double. 

9 The /rena, one for the upper and one for the lower 
Lip, are folds of the internal Membrane which fix 
the Lips to the Jaws, opposite the Incisor Teeth. 


INTERNAL PARTS OF THE MOUTH. 


10 The Inrernar Parts or rue Mourn are the Gums, 
the Palate, the Tongue, the Amygdale, and the Sa- 
lival Glands and Ducts. x ’ 


; GUMS. 
i1 The Gums .cover both the sides of the Alveolar pre- . 
cesses, and surround the necks of all the Teeth. 
i2 They are composed of a firm, spongy, elastic, and 
very vascular substance, 
3 Firmly adhering, by means of the Periosteum, to the 
‘Alveolar processes. 
14 They are covered bya fine Membrane, which isa 
~ continuation’ of aia which lines the Lips and 
_ Cheeks. , 


a 


ai bey) , 
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ihe | PALATE. 


i The PALATE is dieptined by the Teeth of Hell upper 
_.. Jaw, and extends to the great opening ol of the Pha- 
si S MPNRe; eae ea! 
i6 It resembles an arch. 
17 It is distinguished i into the Aard-and soft Palate’ ’ 
18, The hard Palate is the most anterior, and is compo- 
“sed of the Palatine satis of the ae aM and 
Ossa Palati. 
Q 2 
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19 T he Membrane which covers it resembles that whieh 
lines the superior and middle parts of the Pharynx, 
studded with small Giands. 

20 The soft Palate, or Velum Palati, is formed by a con- 
tinuation of that Membrane which lines the hard Pa- 
Tate and the Cavity of the Nose, and by various mus- 
cles lying in this duplicature. 

21 It resembles an arch, placed’ transversely above the 
root of the Tongue, and forming anteriorly one con- 
tinued surface with the hard Palate. 

22 From the middle of this Arch hangs em Voula. 

23 It is a conical Body. 

24 Formed by a small Muscle enveloped i in the glandular 
Membrané, which lines all these parts. 

25 From the Uvula proceed two folds downward and to 
each side, called the Arches of the Be so. that 

_ the arch is on each side double. 

26 The anterior arch runs towards the side of the basis 
‘of the Tongue; and the frosterior towards the side 
of the Pharynz. 

27 Between the anterior and posterior arch of the Palate, 
on each side an irregular glandular body is placed, 
called the i or Amygdal Gland 


TONGUE. ~ 


28 The Tonevz is divided into a basis, and afiex; a su- 
> ferior, and inferior side, and two edges. 

29 It chiefly consists of soft muscular fibres, intermixed 
with a medullary, or fatty substance. 

30 Its ufifer side consists of a thick Membrane, studded 
all over with small eminences, and cover ed by acon- 
tinuation of the Cuticle; it is likewise continued 

_over the lower side, but here it is smooth, forming 
only. a fold in the middle, called Frenum, 

31 The small eminences of its superior surface are 

called Papille. 

92 There are three. kinds, distinguished by ‘the Gately 
in their figure. 

43 The Papille Capitate are situated on: ‘the is a the 
_ Tongue, in small Fossule. 


~ 
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34 They resemble in miniature a mushroom, having a 
narrow neck, and being depressed in the middle : 
35 They secrete a salival, or mucilaginous fluid. 
36 The Papillze Semilenticulares are placed chiefly in the 
middle and anterior parts of the Tongue. 
3%. They are slightly convex and cylindrical, and next 
in size to the Capitate. « 
38 The Pafilie Velose occupy the whole surface of the 
_ ‘upper side of the Tongue, and even the interstices 
of the other Papillz; \ 
‘39 They are of a conical form, and the smallest Papillz 
of the Tongue. va 


SALIVAL GLANDS. 


40 Three glandular bodies, situated on each side of the 
face, secrete the Spittle, or Saliva; namely, the Pa- 
rotid, the Sub-maxillary, and the Sudlingual Glands. 

41’ Numerous minute Glands, distributed under the 
Membrane lining all the parts of the Mouth, contri- 
bute to increase the fluids of the Mouth, these are | 
named from the parts on which they are situated, 
Viz. 

The Ladial, on the inside of the Lips; - 
The Palatine, on the Palate; 
The Lingual, on the Tongue; ) 
| Phe Buccal, on theinside of the Cheeks, &c. &e. 


PAROTID GLANDS. 


42 The Panotip is the largest of the lateral Glands, it 
is sifuated between the external Ear and the Ra- 

~ mus, and angle of the lower Jaw, extending over 
some part of the Masseter. a 

43 Its Excretory Duct, called Strno’s Duet, arisés from 
several lesser ducts at its anterior and upper part. 

44 It passes obliquely over the outside of the Masseter. 

45 It perforates the Cheek, and opens into the Mouth, 
opposite the Interstice, between the second and 
third Molar Teeth. 


~ 
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i; SUB-MAXILLARY GLANDS. 
nsw. 


46 The Sus-maxittary Granp is situated on the inside 
of the angle of the lower Jaw, near the internal Pte- 
rygoid Muscle. 

AT Its Hxcretory Duct, or Wharton? 8 Duct, proceeds. 
from that side of the gland which is turned to the 
Hyoglossus. 

48 It advances between the Genio-Glossus and Mylo-Hy- 
oideus, under the Sublingual Gland. 

49 It opens on one side the Frenum of the Tongue. : 


% 


SUBLINGUAL GLANDS. 


50 The SUBLINGUAL GLanp, the eniallents is situated 
under the anterior portion.of the Tongue, between 
the Genio-Glossus and Mylo-Hyoideus. ; 

51 It has several small ducts, which open close ainder 
the side of the Tongue, near the papas. a Lists fur- 
ther back than the Frenum. pate 


AMY GDAL. + 


52. The AMyeDAL Guanp, or Zonsil, is situated in the 
interstice between the arches of the Palate on each . 
side. 

53 It somewhat resembles the outside‘of an almond shell, 
being uneven and covered with several Foramina. 

54 It is filled with numerous and large Follictes. j 

55 Auey secrete a viscid fluid. 


THYROID GLAND. *#! 
56 The Tuyrorp Guanp is situated on the anterior and 
: inferior part of the Neck: its middle portion lies on 


* the Crico-Thyroidéi, and. its lateral portions on the 
‘Thyro-Hyoidei Muscles. 


\ 
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57 It seems to be composed of two oblong portions, uni- 
ted by their inferior extremities, so as to have some 
resemblance to'a crescent. i: 
58 Its use, though not understood, appears to be connect- 
ed with those of the Mouth. 


SECTION XXXIV. 


OF THE SKIN, AND OF THE ORGAN OF TOUCH. 


i The Sxin, or Common Integument, consists ‘of, three 
parts, namely, the Cuticle, Rete Mucosum, and Cu- 
tis, having in most parts the Adipose Substance si- 

. | tuated under them. ~ p ees ; 

2 The Cuticle is the most external, immediately under 
it lies the Rete Mucosum, covering the Cutis, which 
is the most internal, and by much the most thick. 


-* 


CUTIS. 


* 3 The Curis consists of a close intertexture of fibres, 
| plentifully supplied with bloodvessels and nerves. 
4 Itis thickest onthe’ palms of the hands and soles of 

the feet.-siiuyD &: ‘ 
oS The Parrutz are numerous small eminences. on its 
external surface, in which the Capillary Filaments 
bos of the Cutaneots Nerves terminate in radiated Pen- 
cils.” obi, To . 
6 They are’ most prominent on the palms of the hands 
and soles of the feet, and on the fingers and toes. 
¥ They are arranged in double rows, which are regu- 
larly placed as parallel, crooked, waving, or spiral 
lines. . wane 
-.8 On the red part of the Lips they resemble fine Hairs, 
‘psee Mallivbod ods Yo @ | | 
9 The Papille are the parts in which the Sense of 
_»» /Touch resides; it is more particularly acute at the — 
»» ends of the fingers, where the regular concentric 
rows of the Papille are remarkable, ) 
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10 Numerous Sebaceous Follicles existin the substance of 
the Skin, and open on its surface: 

11 They are most conspicuous about the Nose, Cheeks, 
Earsy Armpits, Groins, and Genitals. > 

12 They secrete an unctuous fluid’ which: protects the 
Skin from the effects of heat and friction. 

13 Besides the apertures of the Sebaceous Follicles, there 
are noticed, openings for the Hairs, and others very 
_ Minute, called Pores, which are the terminations of 
the exhalent vessels. 


RETE MUCOSUM.: 


14. The Rete Mucosum is a delicate ghbstariod Weated 
every where between the Cuticle and Cutis, sur- 
rounding the Papille of the va yet and lying in the 
interstices between them. 

15 It is white in the Europeans and noite Asiatics; | 
but black, orof a dark brown, in the Indians,’ A fri- 
cans, and Americans, so that it is the seat of co- 
lour. 


CUTIGLE. 5 


16 The “ewan is a delicate transparent Membrane, 
covering the Rete Mucosum and Cutis. ~ 

17 It is thickest i in! the aoe of the hand and soles of the 
feet. 

i8 It dips in betwixt every minute fold of the Cuts, and 
into every aperture on its surface. 

19 It does not appear to be enemas’ hor does i it possess 
-_ sensibility. to alae 


%2 27.e 


ADIPOSE SUBSTANCE. 


20 The ADIPOSE SussTance occupies the Cellalar 
Membrane in various parts of the body, but a layer 
of it is uniformly found closely adhering to the Cw- 
tis, in most parts, and on this account it has been 
by many considered as part of the common cover- 
ing. { att de deo 


4 
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- Answ. 


21 The Skin of the Eyelids, Penis, and Serbian) are 
wholly free from it.. 

22 It consists of an Oleaginous Fluid, contained in dis- 
tinct cells, which do not appear to have any commu- 
nication with each other. 

23 This is most remarkable under the Skin, where it puts 
on a granulated appearance. 

24 It serves as a reservoir of nourishment, fills intersti- 
ces, guards against pressure, and lessens the speci- 
fic gravity of the body: 


NAILS. 


25 The Naits are considered as a continuation of the 
Cuticle. 
26 They appear as if implanted under a fold of the Cutis, 


27 And adhere to a stmilar doubling of the Cuticle. 


28 They resemble horn in their structure. 

29 They grow from the surface of the true skin, on 
which they lie, and their fibres shoot forward from 
their roots. 


~  HATRS. 


30 The Hains grow from roots, called Bulbs, which are 
situated in the Cutis. 

31 The Bulbs are small pulpy bodies, invested by a Mem- 
brane. 

32 From the Bulbsthe Hairs proceed betwixt the Papil- 
le, and pierce the Cuticle. 

33 Each Hair appears to be a bundle of minute filaments, 
covered Py a membrane. 


SECTION XXXv. 


OF THE BRAIN IN GENERAL, AND OF ITS MEM- 
BRANES. 
1 The BRArn i is all that pulpy mass, which, with the 
Membranes that invest it, fills the Cavity of the 
Cranium. 


- 


- 
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Answ. ke - ; 
-2 It is divided into the Cerebrum and Cerebellum, 
3 It is enveloped by three Membranes, namely, the 
* Dura Mater, Tunica Arachnoides, and Pia Mater. 


. 


— 
s 


DURA MATER. : 

4 The Dura Maren is the most external, and by far 
the most dense, of the three Membranes; it lines 
the inside of the Cranium, to which it firmly ad- 
heres, and separates and supports the various por- 
tions of the Brain by means of Duplicatures, or 
processes. . ee 

5 It consists of two Laminz. a8 

6 The External. Layer adheres every where to the in- 
ternal surface of the Cranium, but most firmly at 
the Sutures. : 

7 The Internal Layer forms a smooth, polished, and 

~lubricated surface. _ ; 

8 Large duplicatures of the internal Lamina form the 
‘processes of the Duru Mater. ba 

9 These are the Falz Cerebri, the Tentorium, the Falzx - 
Cerebelli, and the Sphenotdal Folds. . 

10 The two Lamine firmly adhere to each other, ex- 

. cepting opposite the duplicatures of the internal one, 
where ‘triangular channels are formed, ‘called, the 
Sinuses of the Dura Mater: these gre the venous 
reservoirs of the Brain. 4 uw 


“ 
> 


‘a FALX. en boi hei 

11 The Faix Ceresri formsa partition along the upper 
and middle part of the Cavity of the Cranium, ex- 
_ tending from the edge of the Crista Galli, along the 

Sagittal Suture, to the middle of the Tentorium. 
12 Its shape is that of half a crescent; the broadest part, 
or basis of which, is tutned backwards, and joins 

the Tentorium. ; 
13 It passes between the hemispheres of the Cerebrum, 


so that it supports either in the various positions of 
the head. ae 
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TENTORIUM. 

Answ. 

14 The Trentrorivum is stretched across the posterior 
part of the Cavity, being fixed to the Os Occipitis, 
along the grooves of the lateral Sinuses, and to the 
angles of the Ossa Pctrosa, as far as the posterior 
Clynoid process of the Os Sphcenoides. 

15 It is broadest at its middle, where it is united to the 
Falx Cerebri. 

16 It separates the Cerebrum from the Cerebellum, and 

. supports the posterior lobes of the former. 

17 At its anterior part there is an oval notch, through 
| which pass the parts which unite the Cerebrum and 

Cerebellum. ) 


FALX CEREBELLI. 


18 The Fatx Cerrpexui descends from the middle of 
the Tentorium, along the inner spine of the Os Oc- 
cipitis to the Foramen Magnum. 

19 Itis placed between the Hemispheres of the Cere- 
bellum. ; 


a 


— 


_ SPHENOIDAL FOLDS. 


20 There are two /ateral folds, one on each side of the 
Sella Turcica, joining the anterior and posterior 
Clynoid processes; also two anterior folds at the 

. edges of the Sphcenoidal Fissures. 

_ 21 The lateral ones form the Fossula for the Pituitary 

Gland, and the anterior ones divide the anterior from 

the middle lobes of the Cerebrum. 


af ELONGATIONS OF THE DURA MATER. 


22 They are productions of both its Laminz, which 
pass out of the Cranium by various apertures. 

23 The most important passes through the great Fora- 
Vou. IT. : R 
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Answ. - 
men, and lines the great Canal of the Vertebrz; the 


others pass out along with the Cerebral Nerves. ° 


=< 


SINUSES OF THE DURA MATER.* 


24 The Sinusss of the Dura Mater have been noticed- 
- as triangular canals, or venous reservoirs, placed 
in the substance of that membrane, and 

25 Iormed by the separation of its two layers. 

26 The Great Sinusks are the superior longitudinal in 
the convex edge of the Falx Cerebri, terminating in 
the two Jateral Sinuses, which are situated in the 
convex edge of the Tentorium; the ZYorcudar He- 
rophili, formed between the basis of the Falx Ce- 
rebri and the middle of the Tentorium. The LrEs- 
seER SINUSES are, the inferior longitudinal, the occi- 
pital, the sufierior and the inferior fietrosal, the 
cavernous, and the ¢zrcular around the Sella Tur- 

- clca. 


ARTERIES AND NE RVES OF THE DURA MATER. | 


27 The ARTERIES of the Dura Mater are distinguished 
into anterior, middle, and fiosierior. - 

28 The anterior come from those of the Orbit. 

‘29 The middle artery, or the 4rteria Meningea Media, is 
a branch of the External Carotid. 

30 The fosterior come from the Vertebral Arteries. 

31 It receives its Verves from the trunk of the /j/th 
fair, at its entry into the Cavernous Sinus; and from 
the eighth fair, as it passes out of the Cranium. 


PIA MATER. 


32 The Pra Marer surrounds, and closely invests, the 
whole mass of the Brain. 
33 It consists of two very fine Lamine. 


* The Sinuses of the Dura Mater are described in their proper 
place, along with the other Veins. 
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34 The external is called, the Tunica Arachnoides, a de- 
licate transparent membrane; 

35 Itis spread uniformly over all its convex surface; 
whilst ht 

36 The Internal Layer, to which the name of Pia Mater 
is now confined, forms numerous Plicz, Duplica- 
tures, and Septa, which pass every where between 
the folds of the Cerebrum and Cerebellum. 

37 This internal Layer is highly vascular, allowing the 
vessels of the Brain to ramify in it before they en- 
terthat substance. ‘ | 


‘SECTION XXXVI. 


OF THE CEREBRUM. 


1 The Ceresrum occupies the greater, or superior, 

division of the Cavity; above the Tentorium, resting 
- also on the anterior and middle parts of the Basis 

Cranil. 

2 Itis somewhat of an oval form, convex above, flat 
below. 

3 It is divided above into two lateral portions, called 

Hemispheres, between which the Falx Cerebri is pla- 
ced; and below it is divided into two anterior, two 
middle, and two fosterior Lobes, by transverse de- 

. pressions. ; 

‘4 the anterior Lobes are situated in the anterior Fossz 
of the Basis Cranii. . 

5 The middle Lobes in the middle Fosse of the Basis 
Cranii. 

6 The fosterior Lobes on the Tentorium. 

7 The fissure between the anterior and middle Lobes, 
is called, the Fissura Magna Silvii: 

8 The external surface of the Cerebrum every where 

' consists of tortuous eminences, resembling the wind- 

ings of the Intestines, these are called its Convo- 
ations, : 

9 Grooves separate them, which, though apparently 
shallaw, penetrate deeply into the substance of the 
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Brain; into these pass the duplicatures of the Pia 
Mater, they are called, the 4nfractuosities of the 
Brain. ; 

10 The Cerebrum consists of two, kinds of Abe eS 9 an 
external, called, the Cortical, or Cineritious; and 
an Internal, called, the Medullary. 

-11 The Cortical Substance is of a reddish ash colour, it 
forms the circumvolutions, and dips down into the 
Anfractuosities. 

12 The Medullary Sudstance is of a milk white hue; 
13 It constitutes the internal mass of the Brain. 


CORPUS CALLOSUM. 


14 The Corpus Cai.Losum is an oblong white body, si- 
tuated at the bottom of the Fissure, which divides 
the two hemispheres. 

15 It is covered by the Pia Mater. 

16 Along its middle runs-a groove, called, the Rafha, 
bounded on each side by a small Medullary Chord. { _ 

17 Its edges blend with the Medullary Substance of the 
two Hemispheres. 

18 By cutting off the Hemispheres of the Cerebrum, 
nearly even with the Corpus Callosum, there is seen 
a large oval mass of Medullary Substance, called, 
the Centrum Ovale, of which the Corpus Callosum 
forms the middle part, and the sides are called, the 

Medullary Ar PHeaY 


Hes LATERAL VENTRICL say 


19 The LATERAL VENTRICLES are two Cavities, situa- 
ted under the Corpus Callosum, and Medullary 
Arches of the Cerebrum.- 

20 "Fhe general course of these Cavities would be repre- 
sented by the letter X, or two C.s turned back to 
back; they are broad and round at their anterior and 
‘superior extremities; they then extend backward, 
gradually separating from each other and contract- 
ing; they then ‘bend downward, (after having sent 
backward a triangular pointed Cavity, which slight- 
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ly turns inward, called, Cavitas Digitalis, or Poste- 

rior Horny) they lastly turn forward, and terminate 

under their superior extremities, only more back- 

ward and outward. 

21 At the part where they are nearest to each other, 
which is just under the Corpus Callosum, there is 

_ a delicate partition interposed between them, called, 

the Septum Lucidum. The parts noticed in the la- 
teral Ventricles are, the Septum Lucidum, the For- 
nix, the Plexus Choroides, the Corpora Striata, the 
Lhalami Nerverum Ofticorum, and the Pineal 

- Gland. . | 

22 The Septum Luciwvm is united to the Corpus Cal- 
losum, directly under the Rapha, and to the Fornix 
inferiorly. . : 

23 It consists of two Laminz. 

24 Between these there is a small Cavity, which by some 
has been called, the fifth Ventricle. 


FORNIX. 


25 The Forwrx is a medullary body, situated immedi- 
ately under the Septum Lucidum. 

26 Itis of a triangular figure, one of its edges being 
posterior, and two Jateral. ; 

27 It is connected by its superior surface to the Septum 
Lucidum, and by its posterior edge to the Corpus 
Callosum, of which it is a continuation. 

28 The continuations of its angles are called, Pillars, or 

Crura. 

29 The fasterior fillar on each side follows the course 
of the Ventricles backwards and downwards, in the 
form of a thin medullary edge, called Corpus Fim- 
briatum. ‘ ) ? 

30 The anterior Pillar is double, it dips down atthe fore 
part of the Ventricle. 

31 Its inferior surface rests on the Thalami Nervorum 
Opticorum, and is covered by transverse prominent 
Medullary lines. | | 

32 This appearance has been called, Lyra. 


R2 
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CHOROID PLEXUS. 


Anaw, 

3 The PLexus Chonorpes are two BE ALE ca loose 
bodies, of a red and pekicular or plexiform ap- 
pearance. 

$4 They begin small under the anterior part of the-For- 
nix, where they are united; as they pass backwards 
they increase and extend themselves throughout 
the whole course of these Ventricles. - 

$5 They are continuations of the Pia Mater, highly vas- 
cular, and Containing several Tubercles like Glands, 

and often little Hydatids. 

36 When the Fornix and Choroid Plexus have been re- 
moved, the eminences of the Lateral Ventricles are 
conspicuous, viz. the Corfora Striata, and the Zha- 
lami Nervorum Opticorum. 


ry - 


CORPORA STRIATA. 


3$7°-The Corpora Striara are placed at the bottom of 
the anterior and outer part of the Lateral Ventricles. 

38° They are pyriform. 

39 Their anterior large extremities are separated from 
each other only by the Septum Lucidum, but poste- 
riorly they are at a much greater distance. 

40 As their name indicates, they are composed of al- 
ternate Striz of the Medullary and Cortical Sub- 
stances. 


THALAMI NERVORUM OPTICORUM. 


41 The Tuatamr Nervorum OpricoruM are situated 
between the posterior extremities of the Corpora 
Striata. 

42 They are convex superiorly, and of an oval shape; 
but their internal sides are flat, smooth, and in con- 
tact. 

‘43 The Commissura Mollis, a short chord of ‘soft sub- 
stance, joins them at the middle and anterior part of 
their internal sides. 
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, 


44 The Tenia Semicircularis isa white, prominent line 
lodged in the groove formed between the Corpus 
Striatum and Thalamus, on each side. 

45 Their external surface is white, but internally they 
are composed of medullary and cineritious sub- 
stance. : 


PEDES HYPPOCAMPI. 


46 The Pepres Hyprocamri, or Cornua Ammonis, are 
two medullary protuberances of a semicylindrical 


form, 
47 Situated in the posterior contorted part of the Lateral 
Ventricles. 


48 They-describe a curve, whose convexity is directed 
outwards, following the course of the Ventricles. 
AQ Their terminations at the extremity of the Ventricles 
are rounded, and present two or three little smooth 
tubercles. 
50 The Corfora Fimbriata run along their internal con- 
cave edges. 
51 They'are composed of medullary substance externally, 
and of cortical substance internally. 


med 


HYPPOCAMPUS MINOR. 


52 The Hyprocamrus Minor, or Frgo, is an oblong 
medullary protuberance, séwaed in the, Cavitas Di- 
gitalis, or posterior horn of each Ventricle. 

53 Itis of the same form, and takes the same course as 
the Cavity. 

54 Itis connected with the posterior pillar of the Fornix, | 
from which it seems to proceed. 


%:. PINEAL GLAND. 


35 The Prneat Gianp is situated behind the Thalami 


Nervorum Opticorum, and above the Tubercula 
Quadrigemina, under the posterior part of the For- 
nix. a 
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56 It is irregularly round, and sometimes of a conical 


form. 

57 It is connected to the lower part of the Thalami by 
two medullary Peduncles. 

58 It consists mostly of cortical stand and gener ally 
contains a gritty matter. 

59 Its base is connected with the frosterior Commissure 
of the Cerebrum, which is 

60 A transverse medullary Chord towards the posterior 
part of the third Ventricle. 


TUBERCULA QUADRIGEMINA. ; 

61 The TuBERCULA QuADRIGEMINA, are two pairs of 
medullary eminences, situated behind the Thalami 
Nervorum Opticorum, and under the Pineal Gland. 

62 Each is transversely oblong, the superior, called 
Nates, being a little more rounded and broader than 
the inferior, called Zestes. 

63 Their surface is Medullary, their inner aerueee Ci- 
neritious. . 


° 
APERTURES IN THE LATERAL VENTRICLES. 


64.The ForaMEn of Mowro is an aperture of commu- 
nication between the two lateral Ventricles; ‘ 

65 It is sttwated just behind the anterior pillars ‘af the 
Fornix, and over the fore part of the third Ven- 

 tricle. 

66 The Foramen CoMMUNE ANTERIUS, or Vulva, is 
an opening of communication with the third Yen- 
tricle; 

67 It is sitwated before the Thalami, behind the anterior 
Commissure, and just under the Foramen of Mon- 
ro. 

68 The ForaAMEN CoMMUNE Eien or Anus, is 
stopped by the Choroid Plexus, when the parts are 
in their natural situations; 

69 It is si/wated betore the posterior Commissure, and 
behind the Thalami. 
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THIRD VENTRICLE. . 


Answ. t 

70 The Tuirp VeEnrric.e is the space between the 
Thalami Nervorum Opticorum. 

71 At its fore partit extends downwards under the ante- 
rior Commissure, and terminates in the Jnfundi- 
bulum, . 

72 A funnel-like membranous Tube, which leads to the 

: Pituitary Gland. 

73 From its posterior part proceeds the Iter-a-tertio-ad- 
guartum Ventriculum. 

74 This passes under the Tubercula Quadrigemina, and 
terminates in the fourth Ventricle. 


PITUITARY GLAND. 


75 The Piruirary Guawp is situated in the Sella 
Turcica. >.) 
76 It is transversely oval, and 1s sometimes, on the 
_ lower part, divided into two lobes by a small notch. 
77 It seems to be of peculiar substance, neither cere- 
bral nor glandular. 


SECTION XXXVII._ 
OF THE CEREBELLUM. 


1 The CerEBELLuo is situated in the inferior Cavity 
of the Cranium, under the Tentorium. 

2 It is broader laterally than before or behind, and flat- 

~ ted superiorly. - 

3 It is divided into two Lobes posteriorly by the Falx . 

_Cerebelli. : 

4 It has no convolutions, but on its surface are deep 
concentric Sulcz, or Grooves. 

5 Like the Cerebrum, it consists of <wo substances, the 
Cortical and Medullary. 

6 By cutting the Cerebellum vertically from above 
downward, the arrangement of the two substances 
may be shown; the medullary appearing within the 
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Cortical like a tree with numerous branches, hence 

‘called, Aréor Vite. 

7 The Appendices Vermiformes are two worm-like 
eminences; 

8 One is situated at the anterior and superior part, the 

other at the posterior and inferior part of the mous 
bellum. . 


R FOURTH VENTRICLE. 


9 The Fourtx VeEntTRICLE runs backward and down- 
ward along the middle of the Cerebellum. 
10 The iter-a-tertio-ad-quartum Ventriculum opens in- 
to it anteriorly. Z 
11 The Valvula Vicusensii is situated at the beginning 
of the fourth Ventricle, immediately behind the 
Iter-a-tertio-ad- -quartum Ventriculum. 
12 The posterior termination is called, Calamus Scrip 
torius. 
13 The Crura Cerebelli proceed from the inferior and 
anterior part of the Cerebellum. | 


- 


SECTION XXXVIII. 


OF THE MEDULLA OBLONGATA. 


1 The Mepuira Orntoncata is a large medullary body 
situated in the middle of the basis of the Cerebrum 
and Cerebellum. 

2 Itis formed by the union of the Crura of the Cere- 
brum and Cerebellum. . 

3 The Crura Cerebri and Cerebelli, are the continua- 
tions of the Medullary Substance of those parts 
which unite at the Pons Varolii. 

4 The Medulla Oblongata terminates posteriorly in 
the Medulla Spinalis which passes mtg! the Verte- 
bral Canal. 


PONS VAROLII. 


5 The Pons Varo utr is placed across the union of the 
Crura Cerebri and Cerebelli. 
6 It is a transverse semi-annular protuberance. 
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7 Its surface is streaked transversely, and divided into 
lateral parts by a longitudinal depression. 


CORPORA OLIVARIA AND CORPORA PYRAMIDALIA: 


8 From the Pons Varolii the Medulla Oblongata des- 
cends, becomes conical, and has four longitudinal 
eminences on its inferior surface, called, the Cor- 
pora Pyramidalia, and Corpora Olrvaria. 

9 The Corrora Pyramipattia are placed in the mid- 
die, in a longitudinal direction, behind the Pons 
Varolii. : 

10 The Corpora Oxivaria are situated on the outside 
of the Corpora Pyramidalia. 


CORPORA MAMMILLARIA. 


11 The Corpora MAMMILLARIA are two small round 
medullary bodies, st¢waied very near the Infundi- 


bulum. 
12 They ure placed immediately under the basis of the 
- anterior pillars of the Fornix. ‘ 


SECTION XXXIX. 
OF THE MEDULLA SPINALIS. 


‘) The Mevutua Sprnais proceeds irom the extre- 
mity of the Medulla Oblongata. 

2 It is lodged in the Canal of the Vertebre. 

3 It is invested by a continuation of the iyetabranes of 
the Brain. 

4 Itis somewhat flattened anteriorly and fice sty: 

_ and a groove runs along these surfaces. 

5 Like the Cerebrum and Cerebellum, it consists of a 
Cortical and Medullary Substance. 

6 It terminates pointed, at the Os Sacrum; towards 
its end i: consists of bundies of nervous fila- 
ments, which has occasioned it to be called, Cauda 
4a guina. 
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ANGIOLOGY. 


. ‘SECTION XL, : 
OF THE ARTERIES IN GENERAL. 


Answe 

1 The ArrentEs are those Blood Vessels which con- 
vey the Blood from the Heart to all the Bart of the 
Body. 

2 They are distinguished from Veins by being whiter, 
more dense, firmer and more elastic; when cut 
across presenting a gaping aperture; and, in the 
living subject, by their pulsatory motion.. 

3 They begin at the Heart by two trunks of equal 
size, viz. the Pulmonary Artery, from the left Ven- 
tricle distributed to the Lungs only; and the /orta 
from the right Ventricle, whose branches. pervade | 
every part of the body. 

4 The Branches almost always form very obtuse an- 
gles with the trunks above; but less so in propor- 
tion'to their nearness to the Heart. 

‘5 The ultimate branches terminate in Jive different 

ways, Ist. in Veins by mere continuity of canal: 
2dly. as Hxhalenis on the Skin, and in the various 
internal Cavities: Sdly. in Glands, secreting the va- 
rious fluids :4thly. in Ce/lular Bodies, asin the Penis 
and Spleen: 5thly. by Anastomosis, or branches of 
mutual communication between the Arteries. 

6 They are composed of three coats, viz. A Cellular, 
or external Coat; an Elastic, or Nervous Coats a 

- muscular Coat; and a Cuticular, or internal Coat. 
They are nourished by vessels, called Vasa Va- 
sOrum. 


OF THE PULMONARY ARTERY. 


7 The Putmonary Arrery arises from the. right 
‘ Ventricle, . 
8 Ascends towards the left, passing before the begin- 
ning of the Aorta; 
8 It divides into two, viz. the right ana thes Pulmo- 
nary Arteries; 
1@ These ramify throughout the Lungs. 


Se 
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11 


12 
1S 


14 


15 
16 


17 


20 


21 


/ 22 
23 


24 


The right Pulmonary Arte passes behind the Aorta 
and Superior Cava. 

It is the longest. 

They terminate in minute ramifications which form 
upon the surfaces of the air cells, the Rete Mira- 
bile Maifig hit. 


OF THE AORTA. 


The Aowta arises from the superior part of the left 
Ventricle, 

Opposite the fourth Dorsal Vertebra. 

It ascends obliquely towards the right, it then forms 
a curve backwards and to the left, ascending as high 
as the second Dorsal Vertebra: whence it passes 
downwards and backwards to the lett side of the 
body of the third Dorsal Vertebra, and continues its 
course along the bodies of the Vertebrz as far as 
the Os Sacrum, lying a little to the left. 

It is generally divided into the ascending and descend- 
ing Aoria; and the descending is further divided 
into the suferzor and inferior, or Thoracic and 4b- 
dominal Portions. : 

The head and upper extremities are supplied from 
the ascending Aorta, the Trunk and lower extremi- 
ties from the descending. | 

The great Branches of the Aorta are the two Sud- 
clavian Arteries, the Carotids, the Celiac, the sufie- 
rior Mesenteric, the Emulgent, the inferior Mesen- 
teric, and the Idac Arteries. 

The lesser branches are, the Coronary, Beombial, 
CEsophageal, Intercosial, inferior Diaphragmatic, 
Shermatic, Lumbar and Sacral Arteries. 

They all arise in pairs except the Celiac, the two | 
Mesenteric, some of the Gisofhageal, the Bronchial, 
and sometimes the Sacral. 

The first pair of Arteries are the Coronary, 

Three Arteries are given off from the arch of the 
Aorta, viz. the Arteria Innominata, or common 
trunk of the right carovid and right Subclavian; the 
left Carotid and the left Subclavian. 

The Carozids run up directly to the Head, 


Vou. Il. Ss ‘ 
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Each divides into an external and internal Carotid. 

The External Carotids are distributed to the Face 
and external parts of the Head. 

The internal Carotids to the Brain. ? 

The Sudcluvian Arteries pass behind and under the 
Clavicles to the upper Extremity: - 

They terminate at the upper edge of the first Rib. 

They then take the name of 4xillary Arteries. 

The Thoracic Portion of the descending Aorta gives 


off the Bronchial, Oisophageal, and Intercostal Ar- 


teries. . 

The Abdominal Portion gives off the Phrenic, Celac, 
Superior Mesenteric, Emulgent, Shermatic, Inferior 
Mesenteric, Lumbar, Sacral, and Iliac Arteries. 

The Phrenic goto the Diaphragm. 

The Celiac goes to the Stomach, Spleen, and Liver. 


‘The Superior Mesenteric goes to the Mesentery, 


small Intestines, &c. 

The Emulgent go to the Kidneys. 

The Sfermatic to the Testes. 

The Inferior Mesenteric goes to the great Intestines. 

The Luméar go to the Loins. 

The Sacral to the Sacrum. 

The Aorta terminates in the two Jéac Arteries, 
which pass . 

To the Pelvis and lower extremities. 

They divide into the external and internal Iliacs. 

The Internal Iliacs go to the Pelvis. : 

The External Iliacs pass te the Thighs and lower 
extremities, . 

They terminate under Fallopius’s Ligament.. 

The continuations of the External Iiacs on the lower 
extremities are called, the Femoral Arteries. 


SECTION XLI. 
OF THE ARTERIES OF THE HEART. 


The two Arteries of the Heart are called, Coronary; 
there is a right and a eft Coronary Artery. 


~ 


2 They rise immediately above the Semilunar Valves. 


aS 
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3 The right Coronary Artery passes in the grove be- 
tween the right Auricle and Ventricle, round the 
right edge of the Heart to its inferior flat surface; 

. along the middle of which it runs to the Apex. 

4 The left Coronary Artery is smaller, it passes between 
the Pulmonary Artery and left Auricle, and then 
divides inta two or three branches: ove runs along 
the middie of the upper surface, another passes 
round the basis of the flat side, and a ¢hird often 
goes to the Septum Ventriculorum. 


SECTION XLII. © 


OF THE ARTERIES OF THE HEAD. 


1} The two Carotip ArtreRisrs supply the Head. 

2 The right arises from the Arteria Innominata, and the 
left is the next capital branch given off by the Aorta. 

3 They ascend on each side of the Trachea, between it 
and the internal Jugular Vein, as high as the La- 
rynx, without giving off any branches, and in this 
course are called, the Primittve Carotids. 

4 Opposite the Os Hyoides they divide into the external 

~ and internal Carotid. 

5 The external is situated before and to the inside of 

the internal, at their origin. 


EXTERNAL CAROTID ARTERY. 


_6 The Extrernat Carorip. ascends behind the angle 
of the lower Jaw, passes under the Parotid Gland, 
and terminates opposite the Condyle of the lower 
Jaw. , 

7 It gives off nine Branches. . | 

§ They are anteriorly the Superior Thyroideal, the Lin- 
gual, the Eaternal Maxillary, or Labial, and the 
transverse Facial; posteriorly the Occipital, the fios- 
terior Oris; interiorly the ascending Pharyngeal; 
and lastly, it divides into the Temporal, and the Jn- 
ternal Maxillary. 

9 The Superior THYROIDFAL arises from the inner 
side of the External Carotid, near its origin. 
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10 Immediately after its origin it bends downwards, and 
gives branches to the Jugular Glands, the fat and 
skin; then runs transversely, and is distributed to 
the Thyroid Gland and Larynx, as well as slightly 
to the Pharnyx. | 

1} The Linevat is the second branch from the Trunk 
of the External Carotid. 

12 It passes over the Cornu of the Os Hyoides to the 
Muscles of that Bone and of the Tongue, and to the 
Sublingual Gland, then loses itself in the Tongue, 
where it has been called, the Raninal Artery. 

13 The Externat Maxituary, or Ladial, is the third 
branch from the Trunk of the External Carotid, and 
arises anteriorly. 

14 It passes anteriorly over and just before the Masse- 
¢er, and middle of the lower Jaw; it then runs under 
the Depressor Anguli Oris, supplying it, the Buc- 
cinator, and the Quadratus. It sends off /frsz, the 
Submental below the Chin; next a contorted branch, 
which, dividing at the Commissure of the Lips, 

- yuns along their edges and forms, with its fellow, 
the Coronaria Labiorum. It then ascends towards 
the' Nose, and is distributed about it; it afterwards 
reaches the inner angle of the Palpebrz and dis- 
perses several branches. , 

15 The Ascenpinc PaHarynGEAL is the fourth branch 
from the External Carotid, arising from its inner 
side. 

16 It is of small size, and ascends upon the Rectus An- 
ticus to the Pharnyx; some of its branches enter 
the Cranium. ‘ 

17 The Occrrirat is the fifth branch from the Trunk 
of the External Carotid, and arises posteriorly. 

18 It passes obliquely before the Internal Jugular Vein, 
and giving twigs to the Stylo-Hyoideus, Stylo-Glos- 
sus, and Digastric; it rans between the Styloid and 
Mastoid Processes, supplying the Muscles and In- 
teguments of the Os Occipitis; it communicates 
posteriorly with the Vertebral and Cervical, and 
superiorly with the Temporal Artery. 

19 The Posterior Auris is the sixth branch from the 
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Trunk of the External Carotid, and arises posteri- 
orly. . 

20 Itis distributed to the exernal Ear.’ 

21 The Transverse Facrar is the seventh branch 
from the External Carotid, it arises anteriorly. 

22 It is small, passes across before the Masseter Mus- 
cle, and is distributed to it and to the fat of the 
Cheek. f 

28 The Temporat is the eighth branch which arises 

* from the Trunk of the External Carotid. 

24 It emerges from the Parotid Gland, ascends over the 
Zygoma, and divides into an Anterior, Middle, and 
Posterior branch. The Anterior, or Frontal branch, 
supplies the Forehead; the Middle, or Parietal 
branch, partly to the Forehead and partly to the 
Occiput; and the Posterior, or Occifiital branch, to 
the Occiput. 

25 Tue INTERNAL Maxriiary commences from the 

“termination of the External Carotid; 
26 Just below the Cervix of the lower Jaw it bends in- 
ward, forward and downward, and then ascends for- 
ward to the Sphoeno-Maxillary Fissure, giving off 
ist. The Arteria Meningea Media, which passes 
through the Foramen Spinosum of the Os Sphe- 
noices to the Dura Mater. 
adly. The Inferior AMfaxillaru, which enters the Canal 
of the lower Jaw, and gces to the Teeth and Chin. 
sdly. The Alveolar, to the back Teeth of the upper 
Jaw. 
Athly. The Infra-Orbitar, which passes along the In- 
fra-Orbitary Canal to the Cheek. 
5thly. The Palato-Maxillary, which descends in the 
Canal of the same name to the Palate. 
6thly. The Sfihwno-Palazine, to the Cavity of the Nose. 
Lastly. Various branches to the adjacent parts, from 
which they have received names. 


z | INTERNAL CAROTID ARTE RY. 


27 The Inrerwar Carorrp at first forms a curve back- 
"4 ward, and is situated more posteriorly than the ex- 
ternal: it ascends to the Petrous Portion of the 


5 2 
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_ Temporal Bone, passes through its canal into the 
Cavernous Sinus; it there forms another considera- 
ble curve by the side of the Sella Turcica, and by 
the side of the anterior Clynoid Process it pierces 
the Dura Mater. - 

28 It sends one branch forward just as it pierces the 
Dura Mater, which accompanies the Optic Nerve 
through the Foramen Opticum, called the Opnhthal- 
mic, which is distributed to the contents of the Or- 
bit. It then divides into ¢hree branches, Ist. The 
Communicans, which runs backwards to join the 
Vertebral. 2dly. 

29 The Anrerror CEREBRI, which runs forward and 
unites wih its fellow from the other side, and then 
divides into two or three branches, whith go to the 
anterior lobe of the Brain, to the Corpus Callosum, 
and to the middle lobe of the Brain. Sdly. 

30 The Mepia Ceresnri, larger than the former, di- 

vides into several Rami, which supply the superficial 
parts of the Brain above and below.” 


SECTION XLIII. 
_ARTERIES OF THE UPPER EXTREMITIES. 
SUBCLAVIAN ARTERTAS. 


1 There are two SUBCLAVIAN ARTERIES, one going to 
each Arm. 3 

2 The Ricut Susctavian arises from the Arteria 
Innominata, the Lerr is the third branch which 
proceeds directly from the arch of the Aorta. 

3 They pass transversely under the Clavicles, and over 
the first Rib. 

4 Above the middie of the two first Ribs, between the 
anterior insertions of the Scaleni, they lose the name 
of Subclavian, and take that of Axillary Arteries. 

5 The Lert Subclavian is shorter, and takes a more 

oblique course than the right. 


* The Vertebral Arteries are described as Branches of the Subcia- 
vians : 
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6 They run some way without giving off any branches; 
then each gives off stx, viz. the Vertebral, the Internal 
Mammary, the Cervical, the Intercostal, the Inferi- 
or Thyroideal, and the Sufpra-Scapular Arteries. 

7 The VerTesrRaz arises from the posterior and upper 
side of the Subclavian; 

8 It ascends and enters the canal formed in the Trans- 
verse Cervical Processes, sending off twigs in its 
ascent to the Medulla Spinalis and its Membranes, 
and giving Arteries to the Vertebral Muscles; its 
course is very tortuous, especially before it enters ° 
the Cranium at the Foramen Magnum Occipitale. 
Before entering the Cranium it communicates with 
the Cervical and Occipital Arteries, and immedi- 
ately after it enters it gives branches to the Medulla 
Oblongata Corpora Olivaria, &c. It then advances 
on the Basilary Process of the Os Occipitis, here 
joining its fellow, it forms the Basilary Artery, 
which communicates with the branches of the In- | 
ternal Carotid, and is distributed to the posterior 
lobes of the Brain. 

9 The branches of communication between the Verte- 
bral Arteries, and the Internal Carotids, surround 
the Sella Turcicas and form the Circulus Arterio- 
sus. 

10 The Internat Mammary arises from the anterior 
and Jower side of the Subclavian; 


11 It descends behind the Cartilages of the true hibs, 


4) 


an inch from the Sternum, giving branches to the 
Thymus, Mediastinum, Pericardium, Pleura, Inter- 
‘costal Muscles, &c. and passes from the Thorax 
by the side of the Ensiform Appendix of the Ster- 
num to the Rectus Abdominis, where it communi- 
cates with the Epigastric Artery. | 
12 The Cervicat arises from the upper side of the 
Subclavian; ae 


13 This Artery sometimes arises singly, and immedi- 
ately divides, or its two branches have distinct ori- 
gins —The Cervicalis Anterior runs behind the 
Carotid of the same side, and is distributed to the . 
anterior Muscles of the Neck, and to those of the 
Larynx, Pharynx, &ke—DThe Posterior Cervical 


‘ 
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passes under the Transverse Process of the last 
Vertebra of the Neck, and runs to the iihatrc Cer- 
vical Muscles. 

14 The Superior InrERcosTax arises from the lower 
side of the Subciavian; 

15 It descends on the inside of the two or three upper- 
most Ribs near their heads, and sends off under 
each of these Ribs, a branch which runs along its 
lower edge, and supplies the Intercostal Muscles, 
contiguous parts of the Pleura, &c. 

* 16 The Inrerior THyYROIDEAL arises from the-upper 
part of the Subclavian, near the internal Mammary. 

17 It ascends, passes behind the Primitive Carotid, and 
is chiefly distributed to the Thyroid Gland. 

18 The SurpRA-ScAPULAR is often a considerable branch, 
it arises near the former, and sometimes from it; 

19 It passes to the notch behind the Coracoid Process of 
the Scapula, and is distributed to the muscles at the 
back and upper part of that bone. 


AXILLARY ARTERIES. 


20 The AxiLuary ARTERIEs begin at the first Rib, be- 

tween the insertions of the Scaleni, being the con- 
tinuations of the Subclavian; 

21 Each terminates opposite the lower part of the Ten- 
don of the Latissimus Dorsi, being about four inch- 
es long; its continuation is called, the Brachial Ar-— 

sy ihOT ee 

22 Each Axillary Artery sends cht Splat or six branches, 
namely, the External Mammary, ov Thoracite Arte- 
ries, the Infra-Scafiular, the Anterior Circumflex, 
and the Posterior Circumflex. 

23 There are usually three or four ExTERNAL Mam- 
MARY Arteries, but two are chiefly noticed. 

24 The Superior Mammary is the first branch given 
off from the trunk of the Axillary. ° i 

25 It descends between the Pectoralis Major, . and Mi-. 
nor, giving branches to them, and to the Serratus 
Anticus, Latissimus Dorsi, kc. bie. 


‘ 
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26 The Inrexrron Mammary is the second branch 
rising from the trunk of the Axillary; 

27 It runs along the inferior edge of the Pectoralis Ma- 
jor, and is distributed to the adjacent Muscles, 
Breast and Skin. 

28 The inrr «-ScapuLar is the thirdbranch which arises 
from the trunk of the Axillary; 

29 It is a very considerable Artery, and takes the course 
of the inferior Costa of the Scapula, sending branch- 
es to the Subscapularis, Teres Major, and Minor, 
and large branches to the posterior part of the 
Scapula. 

30 The Anrerror CircuMFLExX is small, it runs for- 
ward under the Coraco-Brachialis, then bends out- 
ward, and passes under the Deltoid. 

31 The Posterior CrrcuMFLEx isa considerable Ves- 
sel from the lower and posterior partof the Trunk; 

- 32 It runs backward between the head of the Os Hume- 
ri and Teres Major, surrounding the Articulation, 
till it reaches the posterior part of the Deltoid, un- 
der which it passes, and is distributed. 

383 The BracuraL ARTERY, the continuation of the 
Subclavian, begins immediately below the Tendon 
of the Latissimus Dorsi; r ' 

34 It descends on the inside of the Arm, over the Cora- 
co-Brachialis and shori-head of the Triceps, and 

, along the inner edge of the Biceps, to the middle of 

the bend of the Arm. ¢ 

- 35 Besides many small branches to the neighbouring 

parts, it sends off, Ist. The Prefunda Humeri Sufie- 

rior, from the inner side of its upper part, a long 
branch which passes behind the bone, and commu- 
nicates with the Radial Artery. 2dly. The Profun- 
da Inferior, about the middle of the Arm, which 
descends toward the inner Condyle. 3dly. The ~4n- 
astomodicus Magnus, given off a little above the 
inner Condyle, communicating with the Arteries 
of the fore-arm. 

36 At the bend of the Arm it runs under the Aponcu- 

. rosis of the Biceps, and under the Median Vein. 

37 A little below the fold of the Arm, it divides into 


two principal branches, an inner, or posterter, 
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named. Cudital; and an outer, or anterior, named 
Radial. of 

The Utwar Artery passes deep under the flexors of 
the hand and fingers, to the inner part of the fore 
arm, along the outer side of the Flexor Carpi Ul- 
naris, and Os Pisiforme, to'the palm of the hand; 
passing over the anterior Annular Ligament, and 
under the Palmar Fascia, and here forming the Su- 
frerficial Palmar Arch, 

It gives off high up, Ist. The Ulnar Recurrent: 2dly. 
a little lower, the Anterior Interosseous Artery: and 
Sdly. the Posterior Interosseous Artery. 

First, The Unnar Recurrent runs to the inner 
Condyle, then turns up to communicate with 
branches from the Anastomodicus. 

Secondly, The AnTeR1oR INTEROSSEOUS is given 

off deeply, between the heads of the Ulna and 

Radius; 


_ 


It descends close to the Interosseous Ligament, 


passes under the Pronator Quadratus, behind which 
it perforates the Ligament, and goes to the back of 
the wrist. . ba ; 

The Posrerror InTEROssEovs has usually a com- 
mon origin with the anterior; | 

About a couple of inches below the Articulation it 
pierces the Interosseous Ligament, and having 
given off a Recurrent toward the external Condyle 
of the Os Humeri, it descends behind the Ligament 
and is distributed to the Muscles on the back of the 
Arm, and communicates with the anterior Interos- 
seous and other Arteries. ; 

The SuperricraL PALMAR Arcu Crosses the upper 
part of the palm of the Hand, and passes towards 
the Thumb, lying between the Palmar Fascia and 
Flexor Tendons of the Fingers; 

It sends off five Branches, viz. the Ulnaris Profunda, 
and four Digttal Arteries. . 

The Utnaris Prorunpa, which passes deep under 
the Flexor Tendons to join the Arcus Profundus of 
the Radial Artery, sends a branch to the inner side 
of the little Finger. . inalt 

The Four Dicirat ArTERIEs are given off in suc- 
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cession; each passes between the heads of two 
neighbouring Metacarpal Bones; it then splits into 
two, one branch passing along the inside of one fin- 

- ger, the other branch along the outside of the adja- 
cent finger. The jfrs¢ supplies the outside of the 
Little finger, and inside of the Ring finger. The 
second goes to the outside of the Ring finger, and 
inside of the Middle finger. The ¢hzrd to the out- 
side of the Middle finger, and inside of the Fore 
finger. The fourth to the outside of the Index, and 
inside of the Thumb. 

49 The Palmar Arch ¢erminates by a branch of commu- 

“nication with the Radial Artery.. 

50 The Raprax Artery takes the direction of the Radi- 
us, it passes over the Pronator Teres, and at the 
wrist it lays superficially between the Tendons of 
the Flexor Carpi, Radialis, and Supinator Longus; 

51 In its course tothe wrist, it first gives off the Aadial 
Recurrent over the outer Condyle, to communicate 
with the Anastomosing branches of the Brachial; 
and in its course downward it supplies, by small 
branches, the various muscles near which it passes. 

52 Atthe wrist it gives off the Superjicialis Vole to the 
Ball of the thumb, and palm of the hand, which 
often communicates with the Superficial Palmar 

. Arch; . 

53 It then runs backward under the Tendons of the 
Abductor and Extensors of the Thumb, between 
the basis of the first bone of the Thumb, and of the 
Metacarpal Bone of the fore finger; it passes into 
the palm of the hand, where it forms the 4rcus 
Profundus. 

54 The Arcus Prorunpus runs under the Tendons of 
the Flexor Muscles, close to the bones, and joins 
the communicating branch of the Superficial Arch; 

35 It givesa branch to the Thumb, and one passes from 

it between each Metacarpal Bone. 
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1 The Thoracic Portion of the Aorta gives off the Bron- 


tw 


chial, the (Esophageal, and the inferior Intercostal 
‘Arteries. 

The Broncurav Arteries are given off very irreyu- 
larly, but they generally avise from the fore part of 
the Aorta, there is at jeast one for each lung, and 
sometimes more; . 

They pass directly to each lung, to the substance of — 
which they are distributed. 

The Oisopnacrat Arteries, from three to six in 
number, «rise from the fore part of the Aorta, and 
are distributed to the Gsophagus. 

The Inrercosrat Arteries arise in pairs along the 
back part of the descending Aorta, all the way to 
the Diaphragm; 

They run transversely over the bodies of the Verte- 


- bre, and supply the Intercostal Muscles, contiguous 


Pleura, &c. 


SECTION XLV. 


OF THE ABDOMINAL ARTERIES. 


The AspominaL Aorta gives off the Phrenic, the 
Celiac, the Superior Mesenteric, the HEmulgent, 
the Capsular, the Sfermatic, the inferior Mesen- 
teric, the Lumbar, and the Sacral Arteries. 

The Purentc Arteries, two in number, arise from 
the Aorta, between the Crura of the lesser Muscle 
and the Diaphragm; 

They run along the concave side of the Diaphragm, 
and are distributed to its fibres, and to the neigh- 
bouring parts. 

The Catiac Artery arises from the fore part of the 
Aorta, immediately after its passage through the 
Crura of the Diaphragm, nearly opposite to the” 
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junction of the last Dorsal with the first Lumbar 
Vertebra; 


5 It soon divides into three great Branches, viz. the 


6 


Coronary of the Stomach, the Hepatic, and the Sfile- 
nic Artery. 


The Coronary. OF THE STOMACH, the least of the 


three branches, passes to the left, and having reach- 
ed the superior Orifice of the Stomach, it returns 
along: the lesser curvature, giving branches which 
surround the Stomach; it communicates with the 
Pyloric Artery. ~ ery tae 


7 The Hepatic runs to the upper and inner part of 


the Pylorus, there giving off first the Pyloric Arte- 
ry, which is small, and a larger one, the Gastro-Ef- 
iploica. Dextra, which runs along the right side of 
the great curvature of the Stomach, having first, at 
the Pylorus, given off the Duodenal Artery to the 
Duodenum; the Hepatic Artery then proceeds be- 
hind the Gall Ducts toward the Gall bladder, to 
which it gives off the Cystic Arteries, and then di- 
vides into two branches, one of which goes to the 
right, and the other to the left lobe of the Liver. 


8 The Spienic runs towards the left, hidden behind 


the Pancreas, toward the Spleen, adhering to the 
Pancreas, to which it gives off several branches, the 
Pancreatice. Near the extremity of the Pancreas it 
gives off the Gastro-Efiploica Sinistra to the left 
portion of the great curvature of the Stomach, it 
then gives the Vasa Brevia to the great Extremi- 
ty of the Stomach; and lastly, it divides into four or 
five considerable branches, which terminate in the 
Spleen. 


9 The Superior Mesenteric Artery arises from the 


fore part of the Aorta, a little below the Celiac; 


10 It descends obliquely to the left, at first covered by 


the Pancreas; it then passes over the Duodenum, 
and enters between the two Laminz of the Mesen- 
tery. In-the rest of its course it takes a swecp ob- 
liquely from the left to the right, and terminates at 
the extremity of the Hium. By this means It forms 
along arch, from which sixteen or eighteen branch- 
es proceed, chiefly to the small Intestines. The 


Vot. II. 
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first and last branches are shorter than the middle 
ones. These branches join each other by numerous 
arches. The jirst considerable Branch is the Colica 
Dextra, which, passing along the superior part of 
the Colon, communicates with the inferior Mesen- 
teric. The second principal Branch supplies the last 
portion of the Ilium and the first of the Colon, and is 
called, the Z/o-Colica. 

11 The Inrerion Mesenteric Artery arises from the 
fore part of the Aorta, about a dinger’s breadth be- 
low the Spermatic Arteries. 

12 It soon divides into three or four branches, distributed 
to the lar ge Intestines; the first of which, commu- 
nicating with the Colica Dextra upon the Colon, is 
named Colica Sinistra. The lower branch sends off 
the Arteria Hemorrhoidalis Interna to the posterior | 
part of the Rectum. 

13 The Emuteent Arteries, one fai each Kidney, arise 
from the sides of the Aorta, immediately under the 
superior Mesenteric; 

14 The right lies more backward and is longer than the 
left, passing behind the Vena Cava; they both lie 
behind the Emulgent Veins, and enter the sub- 

_ stance of the Kidneys behind the Vein. 
15 The Rigur CapsuLar comes, most commonly, from 
_ the right Emulgent, and the left from the Aorta, 
above the Emulgent; 

16 They pass directly, and are distributed to the Renal 
Capsules. 

17°The two Spermatic Arteries arise near each other 
from the fore part of the Aorta, between the Emul- 
gents and inferior Mesenteric; 

18 They descend obliquely outward, giving off minute 
branches; in men they pass threugh the Abdomi- 
nal Ring, to be distributed to the Testes; while in 
women they remain within the Abdomen, and are 
distributed to the Ovaria and Uterus. 

19 The Lumpar Arteries arise from the posterior part 
of the abdominal Aorta, in five or six pairs; 

20 They are distributed on each side to the loins. 

21 The Sacra Artery generally arises from the bifur- 
cation of the Aorta; P 


cy 
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22-It is distributed to the Os Sacrum, contiguous Perito- 
neum, &c. &c. 


SECTION XLVI. 
OF THE PELVIC ARTERIES. 


1 From the termination of the Aorta proceed, opposite 
the junction of the fourth and fifth Lumbar Verte- 
bree, the two Jiae Arteries, and the Sacral Artery 
already mentioned. | | 

2 The Rigut Primitive Inrac passes first before the 
origin of the left Iliac Vein, and then descends be- 
fore the right Iliac Vein. 

$3 The Lerr descends before and to the outer side of 
the left Vein. 

4 Opposite the union of the Ilium and Sacrum, each 
divides into an znternal and an external Iliac Artery. 

5 The Inrernat Ixrac passes into the Cavity of the 
Pelvis, a little before the Sacro-Iliac junction; and 
being directed a little forwards it forms a curve, 

. whose convexity is turnéd downwards and back- 
wards. 

6 Its branches are the lesser Iliac, the Gluteal, the Sci- 
atic, the Pudic, the Obturator; and the Umbilical Ar- 
tery. 

7 ink Inrac, or Jlio-Lumbalis, is the first 
branch given off by the internal Iliac, but sometimes 
proceeds from the Glutzal; 

8 It passes behind the Psoas, is distributed to the Llia- 
cus Internus, to the Os Hium, to the Quadratus 
Lumborum, &c. 

9 The GLurzat, one ofits greatest Branches, is the 
second Branch from the Trunk of the internal Iliac; 

10 It passes from the Pelvis along with the Sciatic 
Nerve, through the greater Sacro-Ischiatic Notch. 
It is distributed in numerous branches to the Glu- 
tzeus Maximus and Medius. 

11 The Sciatic Artery is the third branch, and next in 
size to the Glutzal; ? 

12 After detaching several branches to the Rectum, &e. 
it passes obliquely over the Sciatic Nerve, accom- 
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panying it through the great Sacro-Ischiatic Notch, 
and descending with it along the posterior part of 
the thigh, and being distributed to the parts adja- 
cent. 

i3 The Pupic Artery generally arises from one com- 
mon Trunk with the Sciatic; - 

14 After sending branches to the Bladder, Rectum, &c. 
if quits the Pelvis through the great Sacro-Ischiatic 
Notch, then passes behind the Spine of the Ischium, 
and again enters the Pelvis through the lesser Sa- 
cro-Ischiatic Notch; it next runs on the inside of the 
Tuberosity of the Ischium, and separates into two, 
an inferior, or Perineal Artery; and superior, which 
is the Artery of the Penis:—the latter runs along 
the branch of the Ischium and Pubis, tc the Sym- 
phisis; in this course it sends an Artery to the bulb 
of the Urethra; and having reached the Symphisis 
Pubis, it divides into two branches, one the Dorsal, 
the other the Cavernous Artery of the Penis. The 
Dorsal runs along the superior groove of the Penis, 
the Cavernous enters and is distributed within the 
Corpofa Cavernosa. ? 

15 The origin of the Opruraror Artery varies, some- 
times from the internal Hiac, and sometimes from 
the lesser Iliac; now and then from the Epigastric, 
and but rarely from the external Iliac; 

16 It passes from the Pelvis at the upper part of the Li- 
gament of the Foramen Ovale, and is distributed to 
the Pectineus and Triceps. 

i7 The Umprtican Artery, important to the Foetus, is 
nearly obliterated in the adult; 

18 It ascends on the side of the Bladder, giving branches — 
to it, the Peritoneum, and contiguous parts; it then — 
assumes the form of a Ligament, and passes up- 
ward to the Umbilicus. : 

19 The Exrernat Ivrac descends on the Iliac Muscle, 
as far as Poupart’s Ligament. | 

20 It gives off two branches, namely, the Epigastric and — 
Circumflexa Ili. . 

31 The Ericasrnric arises internally from the External 
Iliac as it passes under the Fallopian Ligament; 

22 It ascends obliquely behind the Tendon of the Trans- 
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versalis Abdominis, toward the posterior part of the 
Rectus, behind which it runs, giving branches to 
the contiguous parts, and terminates by anastomo- 
sing with the internal Mammary. It is important 
that, in cases of Hernia,,the Surgeon should be 
aware it sometimes gives off the Obturator Artery. 
23 The CrrcumFriexa [x11 arises from the outer side of 
the external Iliac, under the Fallopian Ligament; 
24 It passes to the inner Labium of the Crista of the 
Ilium, where it is distributed to the Abdominal 
Muscles. ! 


SECTION XLVII. 


OF THE ARTERIES. OF THE LOWER EXTREMITIES. 


1 FemoraL ArTeERy isthe name given to the external 
Iliac, immediately after it has passed under the Fal- 
lopian Ligament; 

2 It descends over the brim of the Pelvis, and head of 
the Os Femoris; it is placed on the inside of the 
Femoral Vein; in this part of its course it is cover- 
ed only by the skin, fat and glands; it then descends 

-_ between the Sartorius, Vastus Internus, and Tri- 
ceps, being covered for a great part of the way by 
the former. Below the middle of the Thigh it passes 
through the tendinous part of the Triceps, then 
over the inner ridge of the Linea Aspera, and beiow 
the Tendon of the Triceps into the Ham, where it 
forms the Pofiliteal Artery; 

3 In the Groin it sends branches tothe Inguinal Glands, | 
&c. one or two to the parts of generation, called the 
External Pudic; others to the muscles near the 
groin, and the Profunda. 

4 The Prorunpa, in size nearly equal to the Femoral, 
arises about four inches below Poupart’s Ligament, 

from the posterior part of the Femoral Artery; 

5 It passes deep betwixt the Adductors and Vastus In- 
ternus. It gives off high up, Ist. the Circumflexa In- 
terna, distributed tothe Pectinalis, Triceps, and Ob- 

T 2 
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turator; and anastomoses with the Obturator Ar- 
tery. 

2dly. The Circumflexa Externa, near the former, dis- 
tributes to the external and upper part of the Thigh, 
anastomosing with the Gluteal. 

3dly. The Perforantes, usually three in number, sent 
off lower down, and posteriorly; they perforate the 
‘Triceps, and are distributed to the back part of the 
Thigh. . 

6 The PorLirgeat Artery is the name given to the con- 
tinuation of the Femoral; 

7 It gives oif two superiorly, called the Superior Arti- 
cular, which pass to the upper part of the knee 
joint; two inferiorly, to the lower part of the knee 
joint, called the Inferior Articular; and one or two 
between these, called the Middle Articular; 

8 It divides into two. principal branches, namely, the 

. Anterior and Posterior Tibial Arteries. 

9 The AnrreRrior TiB1aL passes between the heads of 
the ‘Tibia and Fibula, through the Interosseus Liga- 
ment, then descends on its fore part, between the 
Tibialis Anticus and Extensor Digitorum: passes 
under the common Annular Ligament, and advan- 
ces on the convex side of the Foot, as far as the in- 
terstice, between the first and second Metatarsal 
Bones. 

10 As it passes between the Tibia and Fibula, it gives 
off several small branches; it gives off numerous 
others as it descends upon the Leg, and over the 
upper part of the Foot. At its termination it sends 
a large branch between the heads of the first and se- 
cond Metatarsal Bones, to join the Posterior Tibial; 
it also sends several branches over the Metatarsal 
Bones, and a considerable one to each side of the 
great Toe. . . 

41 The Posrerior T1B1ax descends between the Sole- 
us, Tibialis Posticus, Flexor Digitorum Communis, 
and Flexor Longus Pollicis; it then runs behind the 
inner ankle, and passes to the sole of the Foot, 
through the concavity of the Os Calcis, where it di- 
vides into the External and Internal Plantar Ar- 
teries; 


‘ 
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12 It gives branches to the-Muscles as it descends, and 


the Nutrient Artery to the Bone; it also communi- 


. cates behind the inner Ankle with the Anterior Ti- 


bial. 


13 The ExTeRNAL PLANTAR passes on the concavity of 


the Os Calcis obliquely under the sole of the Foot, 
to the base of the fifth Metatarsal Bone; thence it 
runs across, forming the Plantar Arch, toward the 
great ‘Toe, where it communicates with the large 
branch of the Anterior Tibial. From the convex 
side of this Plantar Arch branches proceed to the 
outside of the second Toe, and to both sides of the 
three last ones, in the same way as the Digital Ar- 
teries of the hand are given off. 


14 The Inrernat PLanrar, having- passed beyond the 


middle of the sole of the Foot, divides sending one 
branch toward the great Toe, where it communi- 
_cates with the branch of the Anterior Tibial, and 
another to the first Phalanges of the other Toes, 
communicating with the branches of the arch. 


15 The Fisunar Artery descends on the back of the Fi- 


bula, between the Soleus and Flexor Longus Polli- 
cis, giving Rami in its course; and about the lower 
third of the Fibula it sends a branch between it and 
the Tibia to the Integuments of the Tarsus. Be- 
tween the Astragalus and Tendo Achillis, it forms 
an arch with the Posterior Tibial, thence running 
outward above the external Ankle, it communicates 
with the Anterior Tibial, and sends off several 
Rami. ; 


SECTION. XLVI. 


OF THE VEINS IN GENERAL. 


1 The Vexns are those Bloodvessels by which the Blood 


is returned to the Heart from the different parts of 
the body. 


2 They are distinguished from Arteries, by being more 
_. transparent, less elastic, collapsing when cut across 


and haying no pulsation. 


224 The Superior Cava. — [Sect. XLIX. 

Answ. 

3 The Veins arise from the extreme branches of the 
Arteries, except in the Spleen, Corpora Cavernosa 
Penis, and Clitoris, where they begin by open mouths 
in the cells of these parts. 

4 Their general mode of distribution resembles that of 
the Arteries; 

5 They are more numerous and larger; ar.® 

6 Their structure resembles that of the Arteries, but 
their coats, especially the elastic coat, are thinner. 

7 The Internal, or Cuticular Coat, forms occasionally 

semilunar folds, called VALVES; 

8 These are arranged in pairs, have their concave sides 
turned towards the Heart, and their straight edges 
meet when distended; 

9 They are not found in the Veins of the Head, or Vis- 
cera: 

10 They allow the Blood to flow towards the Heart, but 
prevent its taking an opposite course. 

11 Stax Trunks return the Blood to the Auricles of the 
Heart, which the Pulmonary Artery and Aorta had 
conveyed from the Ventricles. 

12 The Four Pulmonary Veins return the Blood from 
the Lungs tothe left Auricle. The Superior and the 
Inferior Cava bring back to the right Auricle that 
which had been distributed by the Aorta. 

138 The Heart has one Vein only, called the Coronary 

Vein, which opens into the posterior and inferior part 
of the right Auricle, very near the Septum Auricu- 
lorum. 


SECTION XLIX. 


THE SUPERIOR CAVA. 


1 The Surgrior Cava arises from the superior part 
of the right Auricle, where it is surrounded by the 
Pericardium. 

2 It ascends a. little to the right and backwards, and ter- 
minates behind the Cartilage of the first Rib, by di- 
viding into two branches, called the Subclavian 
Veins. 
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3 It receives the Vena Azygos, the right internal Mam- 
mary Vein, and several lesser branches. 

4 The Vena Azycos is the Trunk of the Intercostal 
Veins of the right side, and of the inferior Intercos- 
tal of the left. 

5 It crosses from_the left to the right; ascends on the 
right side of the bodies of the Vertebrz, passes be- 
hind and above the root of the right Lung, and en- 
ters the posterior part of the Vena Cava. 

6 The Ricur SugcLavian receives three vessels, viz. 
the Haternal Jugular; the Internal Jugular, and 
the Vertebral. 

7 ‘The Lert Susciavian, by much the longest, passes 
before and across the Arteries going to the Head; 
and receives, besides the same Veins as the right, 
the Trunk of the eft superior Intercostals, and the 
left internal Mammary. 

8 The AxrLLARy VEIN isa continuation of the Subcla- 
vian, and receives the blood of the Veins, which 
correspond tothe branches of the Axillary Artery. 


SECTION L. 


OF THE VEINS OF THE HEAD AND NECK. 


1 The Extrernat Jucutar receives the blood of the 
following Veins, viz. of the Frontal Vein, from the 
Forehead: the Angular Vein, from about the inner 
angle of the Eye; the Temporal Vein, from the 
Temple; the 4uricular Vein, from the Ear; the 
Lingual Vein from the Tongue; the Occifital Vein, 
from the Occiput; and the Sufra-Humeral! Vein, 
from the Scapula; 

2 It runs superficially down the Neck, over the Mus- 
cles and passing behind the Clavicle, it terminates 
generally in the Subclavian of the same side, but 
sometimes in the Axillary, and sometimes in the 
union of these two. 

3 The InreRNAL JucuLar, a large Vein, receives 
branches from the Facial and Temporal, but it is 
chiefly formed by the Srnuses or THE DurRA Ma- 
TER. 
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4 These are the Cavernous, the Circular, the Superior 
and Inferior Petrosal, the Occipital, the Inferior 
Longitudinal, the Torcular Herophili, and the Supe- 
rior Longitudinal. 

5 The Cavernous Sinus is situated on each side of the 
Sella Turcica, at the Apex of the Petrous portion 
of the Temporal Bone; 

6 It receives blood from the great Ophthalmic Veins. 

7 The Crrcutar Sinus is situated around the Pitui- 
tary Gland. 

8 The Superior Prtrosat Sinus is placed in the 
groove of the ridge of each Os Petrosum; 

9 They receive their blood from the Cavernous and Cir- 
cular Sinuses, 

10 The Inrertor Prerrosat Sinus is situated along 
the Suture, formed by the Os Petrosum and Os 
Occipitis; 

ti It receives blood from the Cavernous and Circular 
Sinuses. 

12 The Occip1Tat Sinus is placed i in the inferior por- 
tion of the Internal Crucial Spine of the Os Occi- 
pitis; 

13 It receives blood from the Parebeliiim: 

14 The Inrerion Lonerrupinat Sinus is situated on 
the lower edge of the Falx. 

15 The Torcuiar Heropnaittis situated in the junction 
of the Falx and Tentorium; — 

16 It receives blood from the inferior Longitudinal Si- 
nus, and from the Vena Magna Galeni. . 

17 The Superior LoneirupinaL Sinus is situated in 
the furrow of the Spine of the Os Frontis, upper 
edges of the Parietal bones, and superior portiom of 
the internal Crucial Ridge of the Os Occipitis. 

18 The LarEerau Sinusss are placed along the poste- 
rior edge of the Tentorium, in the grooves of the 
lateral portions of the Crucial Ridge of the Os Oc- 

_ | Cipitis; in those on the inside of the posterior infe- 
rior Angle of the Parietal bones; in those of the 
inside of the Mastoid portions of the Temporal 
bones; and in those which are situated on each side 

| of the Foramen Magnum of the Occipital bone; 

19 They receive blood from the superior Longitudinal, 


, 
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Torcular Herophili, Occipital and Petrosal Sinu- 
ses; 
20 They terminate at the Jugular Foramina, where the 
‘InTERNAL JucuLaR VErns begin; 


21 These descend by the sides of the Cervical Vertebye, 


) 


along the edge of the Longus Colli, behind the 
Sterno and Omo Hyoideus, behind the external ex- 
tremity of the Clavicle; 


22 They terminate in the Subclavian Veins. 
23 The VertTeBraL Vein accompanies the Vertebral 


Artery: through the Foramina of the transverse pro- 
cesses of the Cervical Vertebra; 

24 It does not enter the Cranium with the Vertebral 
Artery, but receives blood from the lateral Sinuses 
through the Foramen Condyloideum Posterius, and 
Foramen Mastoideum, and from the Vertebral Ca- 
nal: 


25 It terminates in the upper and posterior yas of the 


Subclavian Vein. 


SECTION LI. 


OF THE VEINS OF THE UPPER EXTREMITIES. 


1 The Veins oF THE ExtTREMITIEs are divided into 
the Deefi-seated and the Superficial. 

2 The Deep-seated Veins regularly accompany the Ar- 
teries, and receive the same names; 

3 Those of the upper Extremity are, one 4xillary 
Vein, two Brachial V eins two Radial, two Interos- 
seal, and two Ulnar Veins. 

4 The Superficial Veins lie under the skin, and follow 
a different course; 

5 Those of the superior Extremity are the Cefhalic, 
and the Basilic. 

6 The Cepuatic is situated along the outer and fore- 
part of the Arm and Fore-arm. 


7 Atthe Extremity of the Radius it receives branches 


from the back part of the Hand, toward the Thumb. 
Between the Thumb and the Metacarpus it receives 
the Cephalica Pollicis, and adittle below the bend of 
the Arm, the Mediana Cefhalica; 
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8 It ascends before the external Condyle of the Hume- 
rus, along the outside of the Biceps Muscle; passes 
between the Pectoralis Major and Deltoid, and ter- 
minates in the Axillary Vein. . 

9 the Basiric is situated along the inner and fore part 
of the Arm and Fore-arm; _ 2 

10 It receives branches from the back part of the Hand, 
towards the little Finger; passes over and around 
the internal part of the Fore-arm and internal Con- 
dyle of the Humerus, above which it receives the 
Mediana Basilica, and runs along the inner edge of 
the Biceps; be, 

11 It terminates in the Axillary Vein. 

12 The Meprana is situated between the Cephalic and 
BasilicxVeins; ar 3 

13 It divides into two great branches about the middle of 
the Fore-arm, namely, the Mediana Cephalica, and 
Mediana Basilica; which join the Cephalic and Ba-, 
silic Veins. © 3 

14 It receives the Vena Profunda,a branch of commu- 
nication with the deep-seated V eins. 


SECTION LIL. | 


OF THE INFERIOR CAVA. — 


1 The Inrerior Cava, larger than the superior, arises 

from the inferior part of the right Auricle of the 
. Heart. * : 

2 It soon pierces the Diaphragm, is placed in a notc 
at the posterior part of the Liver, descends along 
the bodies of the Vertebre to the right of the Aor- 
ta; and opposite the junction of the fourth and fifth 
Vertebre, it divides into two branches, called, the 
Ihac Veins, : 

3 In this course it receives first, the two Phrenic, of 
Diaphragmatic Veins; next the four Hepatic Veins; 
lower down the ‘wo Emulgent, and the Sfermati 
Veins; and lastly, the Lumber Veins, a 

4 The Heraric Veins vary in number, they enter th 











Sect. LITI.] Veins of the Lower Extremities. 329 

Answ. i 
anterior part of the Inferior Cava, just where it 
passes behind the Liver : 

5 The Emutcents are the Veins of the Kidneys; the 
lft is the longest, passes before the Aorta, and re- 
ceives the left Spermatic Vein. 

6 The Srermatic Veins correspond with the Arteries 
of that name, the right enters the Vena Cava, the 
left opens into the left Emuigent. 

7 The Two Primirive {iiac Veins follow the distri- 
bution of the Iliac Arteries. 

8 They divide at the Sacro-lliac Junction into internal 
Iliac and external Iliac. . 

9 The Inrernat Ixrac receives blood fromthe Veins 
which correspond to, and accompany the various 
branches of, -the internal Iliac Artery. 

10 The kxrernat Ixrac accompanies the Artery, and 
is situated at its inner side; it receives the Veins of 
the lower Extremities. 


SECTION LIII. 
_OF THE VEINS OF THE LOWER EXTREMITIES. 


1 Tue VEINS oF THE LOWER ExTREMITIES, like those 
, of the upper, have a deep-seated and a superficial 
set. de 
.2 The Deefi-seated are, the Femoral Vein, Popliteal 
Vein, two posterior Tibial Veins, two anterior Tibial 
Veins, and two Interosseal Veins, 
3 The Superficial are, the Saphena Major, and Safhena 
Minor. rth . 
4 The Sapuena Mayor is situated on the inner part of | 
the Foot, Knee and Thigh; 4 
5 It receives branches from the upper part of the back 
of the Foot, towards the great Toe; runs over the 
- Malleolus Internus, along the inner part of the Ti- 
bia, just behind the internal Condyle of the Femur, 
and follows the direction of the Sartorius up the 
_ Thigh, receiving branches in its course; 
6 It terminates in the Crural Vein, a little below Pou- 
part’s Ligament. | 
- Vou. IT. a Y 
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7 The Sarpuena Minor begins on the outside of the 
Foot, ascends on the same side of the Tendo Achil- 
lis and Gastrocnemius, and enters the Ham; - 
8 It terminates in the upper part of the Popliteal Vein. 


SECTION LIV. 


OF THE VENA PORT. 


i The Vena Porta isa Vein of great size, peculiar 
to the Liver, and which has two sets of branches; 

2 One set called collectively, Vena Porte Abdominals, 
is distributed over the Stomach, Intestines, Spleen, 
and Pancreas, accompanying the Arteries of these 
parts, and receives their Blood. 

3 The other set, called collectively, the Vena Porte. He- 
fatica, is ramified through the substance of the 
Liver, secretes the bile, and terminates in the He- 
patic Veins. 

4 The Trunk of the Vena Porte, is situated partly in 

the transverse fissure of the Liver, where it is 
called, the Sinus of the Vena Porte, and partly it 
is contained in Glisson’s Capsule; 

5 It is formed by three considerable Veins, namely, 
the Vena Mesenterica Major, the Vena Splenica, and 
the Vena Mesenterica Minor, or Hemorrhoidalis In- 
terna. . 

6 The Mrsrmntrerica Mason, or Superior, receives 
blood from the Veins corresponding to the superior 
Mesenteric Artery. 

’ The SpLEntca receives its blood from the Spleen, 
and from a branch of the Coronary Vein of the Sto- 
mach, the Pancreatic Veins, and the Gastro-Epi- 
ploica Sinistra. 

s The Mresentrerica Minor, or Inferior, obtains its 
blood from the inferior Mesenteric, and some 
branches of the Czliac Arteries; 

© It also receives smaller Veins, viz. the Cifasia, the 
Pyloric, and the Duodenal Veins; as also the Gas- 
srica Dexira, and the Coronary Vein of the Stomach. 
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SECTION LV. 
OF THE ABSORBENT SYSTEM IN GENERAL. 


Answ. 
1 The ABpsoRBENTS are a numerous set of minute 


transparent vessels, distinct from the blood vessels, 
which take up the nutritive part of our food, and the 
various fluids and solids of the body, to make way 
for the deposit of fresh matter. 
They are divided into Lacteals and Lymphatics. 
This distinction has arisen only from the colour of 
their contents,—the Zaciteals contain a milk-like 
fluid, the chyle, they are the absorbents of the small 
Intestines;, all the other absorbents of the body are 
called Lymphatics, containing Lymph. 
4 They begin by minute open mouths, jst frem all 
_ the internal Cavities; secondly, from the Cellular 
. Membrane, and every interstice; thirdly, from the 
Ducts and Glands; fourthly, from the surface of the 
Skin, Stomach, Intestines, &c. 
3 They follow the general course of the Veins: in the 
Limbs, there is a Deefi-seated and a Supfierficial set. 
6 They terminate by two Trunks behind the middle of 
.each Clavicle, in the Subclavian Vein, near the an- 
ele formed by it and the internal J ugular. 
‘ 7 The left is the principal Trunk, and is called, the 
Tuoracic Duct; it receives all the absorbents of 
the body, except those of the right arm and right 
side of the head, which form the right Trunk. 
8 They are very thin and transparent, but remarkably 
dense, and stronger than the red veins. 
9 They have a muscular anda cuticular Coat. 
10 The cuticular Coat is the most internal, and forms 
numerous pairs of valves, in every absorbent vessel. 
11 The Lympnatic GLanps, an important part of the 
absorbent - System, are small glandular bodies, 
through which the absorbents convey their contents 
before they terminate in the common Trunks. 
12 They are found in clusters in various -parts of the 
body, as just below the Occifuz, under the Ears and 
Jaw, along the side of the eck, behind the Clavicle, 


9 9 
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in the .4xilla, and two or three near the Zddow; in 
the Zhorax, the Bronchial Glands, at the root of 
the Lungs; in the édomen, called Mesenteric 
Glands, belonging to the Lacteals; in the Lozms and 
Pelvis, in the Jnguen; and two or three in the Ham. 

13 The Absorbents which enter a Gland are called Vasa 
Inferentia, they are more numerous than those 
which pass out of the Gland, and are cailed, Vasa 

) Effcrentia. ¢ i 

14 These Glands appear to be of cellular structure, and 
not composed of conyoluted absorbents. 


SECTION LVI. 


OF THE LYMPHATICS OF THE HEAD AND NECK. 


1 The Lympnatics or THE Heap anv NEcx are di- 

vided into the Facial, Temporal, Occipital, and Thy- 
roideal Lymphatics. 

2 The Facrau accompany the Trunk and Branches of 
the Facial bloodvessels, and pass through small 
glands situated in their course. ; 

3 The Temporal accompany the Temporal bloodves- 
sels, and pass through glands at the root of the 

. Zygomatic Process. 

4 The OcciprraL accompany the Occipital bloodves- 
sels, pass through glands behind the Mastoid pro- 
cess, and descend with the others along the external 
and internal Jugular Veins, to join the Lymphatics 
of the upper Extremities. : . 

5 The luyrorpear descend on each side the Trachea, 
through the Cervical Glands, to the commencement 
of the Thoracic Duct. 

6 Lymphatics have never been demonstrated in the 
Brain, but their existence is not doubted. 


\ 
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SECTION LVII. 


OF THE LYMPHATICS UF THE UPPER EXTREMITIES. 
Answ. 

| The Surerricrat Lympuatics of the upper extre- 
raity follow the course of the Cephalic and Basilic 
Veins; those accompanying the Basilic enter two 
or three glands just above the internal Condyle of 

_ the Os Humeri. 

2 The Dexpr-szratep accompany the Arteries, there 
being three or four, or more, Lymphatic Trunks to 
each Artery. | 

3 They all terminate in the Axillary Lymphatic Trunk; 

4 This opens into the Thoracic Duct on the left side. 

5 The tight Axitiary Lymphatic Trunk terminates by 
-a second Trunk common to it, and the Lymphatics 
of the right side of the Head. 


SECTION LVIII. 


OF THE LYMPHATICS OF THE LOWER EXTREMITIES. 


1 The Surerriciat Lympnarics of the lower extre- 
mities follow the course of the Saphena Major and 
Minor Veins. Those accompanying the Saphena 
Minor, enter two or three glands placed in the Ham. 

2 The Dprp-sEATED accompany the Arteries; several 
. Lymphatic Trunks are found with each Artery. 


SECTION LIX. - 
OF THE LYMPHATICS OF THE TRUNK. » 


1 The Lympxuarics from the Nates, and from the Or- 
gans of Generation, pass through the Inguinal 
Glands, then under Poupart’s Ligament to glands. 
situated at the brim of the Pelvis; those from the 
Testicles pass along the Spermatic Chord to the 
Lumbar Glands; those from the Cavity of the Pel- 
vis generally proceed along the internal Iliac Arte- 


U 2 
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Answ. : 
_ry, and a third set ascends uponthe Psoas Magnus. 


Of the Lacteal Sac and Duct. {Sect. LX. 


At the posterior part of the Pelvis they collect to- 
ward the right side, forming a Plexus in the right 
Lumbar Region, and at the third Lumbar Vertebra 
they unite, and being soon joined by the Lacteals, 
form the Receptaculum Chyli. : 


2 The Aspom:naL Lympnatics from the Kidneys, 


proceed through glands to a considerable vessel 
near the Aorta; those from the Spleen pass along 
with its Artery; those from the Pancreas join the 


‘Lymphatics of the Spleen; those from the Stomach 


in part join those of the Spleen; others follow the 
course of the Coronary Artery, being joined by ves- 
sels from the Liver; those of the Liver, either as- 
cend its broad Ligament, or join the deep-seated 
vessels, or ascend in trunks behind the Sternum. 
The Lymphatics of the Intestines are called Lacteals, 
they run through glands placed in thé Mesentery, 
to the Receptaculum Chyli. ; 


3 The Lympnatics oF THE Lunes are either super- 


ficial or deep-seated, and passing through the Bron- 
chial Glands, they partly join the Thoracic Duct 
behind the bifurcation of the Trachea, while some 
of those from the right Lung ascend in a trunk be- 
fore the superior Cava, and terminate in the great 
Lymphatic Vessel which opens between the right 
Subclavian and Jugular Vein: and others from the 
left, passing behind the arch of the Aorta, terminate 
near the end of the Thoracic Duct. The Lymphatics 
of the Heart accompany the Coronary Vessels, and 
those of the left side terminate with the last men- 


‘tioned Lymphatics of the Lungs, while those of the 


right terminate between the right Subclavian and 
Jugular Veins. 


SECTION LX. 
OF THE LACTEAL SAC AND DUCT. 


1 The Lacreat Sac is situated on the body of the 


first Lumbar Vertebra, behind the right Crus of the 
Diaphragm, and above the right Renal Artery; 
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_ 2 It is irregularly endl diminishing towards its upper 
part, being about an inch in length, and a third of 
an inch in breadth. 

3 From the upper part proceeds the LacTEAaL, or THo- 
racic Duct. 

4 This passes between the Crura of the Diaphragm 

.and beneath the right side of the Aorta, and ascends 

between that vessel and the Vena Azygos, to the 
fifth Dorsal Veriebra, where that Vein, in its pas- 
sage to join the Cava, covers it. The Duct then 
passes behind the Oisophagus and the curvature of 
the Aorta, to the left side, till, behind the left Caro- 
tid Artery, and on that side of the Gsophagus, it 
ascends to the first or second Dorsal Vertebra, and, 
leaving the Carotid, makes a circular turn and di- 
vides: uniting again almost immediately, it descends, 

5 And terminates behind the internal Jugular Vein, in 
the upper part of the Subclavian Vein. 

6 Its opening into the Vein is guarded by two Semilu- 
nar Valves. 


NEUROLOGY. 


SECTION LXI. 
OF THE NERVES IN GENERAL, 


} The Nerves are long, white firm chords which ram- 
ify, after the manner of the bloodvessels, to be cis- 
tributed to all parts of the body. | 

2 They arise from the Brain, Medulla Oblongata, and 
Medulla Spinalis. } 

3 They in general follow the course and distribution of 
the Arteries, arising in pairs, and dividing into 
Branches and Ramifications. 

4 They anastomose; and in some parts their mutual 
communications are numerous, forming a Plexus; 

-at others a knot called Ganglion, is found in the 
course of a Nerve, from which numerous branches 
arise. 
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The Nerves consist of Fasciculi, or bundles of dis- 
tinct longitudinal fibres, closely connected together 
by cellular substance. 

6 Their membranous coverings are atl to be continu- 
ations of those which envelop the Brain and Spinal 
Marrow; these are distinct at their origin, but af- 
terwards a firm cellular texture only appears to sur- 
round them. 

7 They are well supplied with bloodvessels. 

8 The Ganetrions are of a redish gray colour, of firm 
consistence, and formed by a close intertexture of 
filaments. 

9 The Nerves are divided into Cerebral, of which there 
are ten pairs; and S/znal, of which there are thirty 
pairs; besides these the Grand Sympathetic Nerve. 

10 The Cerebral Verves pass out through various holes 
in the basis of the Cranium. 

IT The Spinal Nerves through the Lateral Foramina of 
the Vertebre, and the Anterior Foramina of the Os 
Sacrum. 

12 The Ten Cervical Pairs of Nerves are: the First Pair, 
or Olfactory Nerves; the Second Pair, or Optic 
Nerves; the Third Pair, or Motores Oculorum; the 
Fourth Pair, or Patheticz; the Fifth Pair, or Trige- 
mini; the Sixth Pair, or Motores Externi; the Se- 
yenth Pair, or 4uditory Nerves; the Eighth Pair, or 
Par Vagum; the Ninth Pair, or Lingual Nerves; 
and the Tenth Pair, or Sudb-occifital Nerves. 

i3 The Spinal Nervesare divided into Cervical, Dorsal, 

Lumbar, and Sacral. 


SECTION LXII. 
OF THE CEREBRAL NERVES. 
FIRST PAIR. 


i The Outractrory Nerves arise from the Corpora 
Striata, 

2 They pass forward on each side of the Crista Galli, 
becoming gradually larger and sotter, and reach the 
Os Ethmoides without any communication between 
«hem. 


ij 
ea 
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3 They split into a great number of filaments, and pass 
out of the Cranium through the holes of the Cri- 
-_ briform Plate of the Ethmoid Bone; 
4 These are ramified on the Membrane lining the Sep- 
tum Narium, and the rest of the Caviiy of the Nose. 
5 They communicate by several filaments, with the 
Ophthalmic and superior Maxillary Nerves 


: 


SECOND PAIR. 


6 The Optic Nerves, the largest of the Cervical Pairs, 
arise from the Thalami Nervorum Opticorum; 

7 They first pass outward, then approach each other, 
unite before the Sella Turcica, and again separate; 

8 They quit the Cranium through the foramina Op- 
tica. 

9 They pass to and enter the Globe of the Eye, in or- 
der to form the Retina. 


; THIRD PAIR. 


10 The Motores Ocutorvm arise from the Crura Ce- 
rebri, just before the anterior edge of the Pons 
Varolii; 

11 They perforate the Dura Mater behind the sides of 
the Posterior Clynoid process, and run along the 
upper part of the Cavernous Sinus. . 

12 They pass out of the Cranium through the Foramen 
Lacerum Orbitale Superius. 

13 Each sends, Ist.a branch to the Rectus Superior, 
which gives a ramus to the Levator Palpebrz Su- 
perioris. 

2dly. A branch to the Rectus Internus. 

Sdly. A branchtothe Rectus Inferior.  . 
' 4thly. The longest branch to the Odliquus Inferior. 
5thly. A branch to the Lenticular Ganglion. 

14 From the Lenricutar Gane.ion proceed several 
filaments, forming the Ciliary Plexus; they sur- 

. round the Optic Nerve, perforate the Sclerotic 
Coat, and run between it and the Choroid as far as 
the Iris, to which they are distributed. 
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FOURTG PAIR. 


~Answ. 
15 The PaTHericr, the smallest pair, arise behind the 
_ Nares. 
16 They pass on each side to the edge of the Tentorium, 
~ within which they are concealed, and along the up- 
per part of the Cavernous Sinus. 
17 They pass out of the Cranium through the Foramen 
Lacerum Orbitale Inferius. 
18 They terminate in the Obliquus Superior. 


FIFTH PAIR. 


19 The TricEemini arise from the sides of the Pons Va- 
rolii, by numerous distinct filaments. 

20 They pass toward the point of the Os Petrosum, where 
each perforates the Dura Mater, a little below the 
commencement of the Tentorium, and forms, a flat 
Semilunar Ganglion. 

21 From its SpemitunaR GanGLion each gives off three 
great Branches, namely, the First, or Ophthalmic; 
the Second, or Suferior Maxillary; the T hird, or 
Inferior Maxillary. 

22 The Opu1uHatmic Brancu passes through the Fora- 
men Lacerum Orbitale Superius. 

23 The Superior Maxillary passes through the Foramen 
Rotundum to the upper Jaw. 

24 The Inferior Maxillary passes through the Foramen — 

: Ovale toward the lower Jaw. 

25 The Opuruatmic sends off, Ist. a Frontal branch 
through the Superciliary Notch to the Forehead. 
2dly. A: Vasaé branch towards the inner Canthus, to 
the Lachrymal Sac, and parts adjacent, sending 
branches through the internal Orbitar Feramina, — 
one of which takes a circuitous course to the tip of 
the Nose. Sdly. A Lachrymal branch tothe Lachry- 
mal Gland. 4thly. Some branches of communication — 
to the Lenticular Ganglion, and to the fourth pair. 

26 The Superior Maxityary sends off, Ist. The Pre- 
rygotd branch through the Pterygoid Foramen, to — 
join the Portio Dura of the seventh pair. si The 
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Spino-Palatine to the Nose, through the Foramen of 
that name. 3dly. The Palatina, down the Palatine 
Foramen to the Palate. 4thly. ‘The Infra-Orditar 
through the Canal of that name, to the Cheek and 
upper Lip. 5thly. Filaments to the Teeth of the up- 
per Jaw. 
27 The Inferior Maxillary sends off, Ist. A Temporal 
’ branch. 2cly. A branch to the Cheek. 3dly. A Lin- 
gual branch; this is the true Gustatory Nerve, its 
branches terminating in the Papille of the Tongue. 
Athly. The Denéal branch, which is the continuation 
of this Nerve, it enters the Canal of the lower Jaw, 
~ is distributed to the Teeth, and comes out at the 
Chin through the mental hole. 


SIXTH PAIR. 


28 The Mororrs ExtTerwni arise between the Pons Va- 
rolii and the Corpora Olivaria. 

29 Advancing to the Dura Mater, they perforate it on 

one side of the junction of the Spheenoid and Occi- 

pital Bones. They then run through the Cavernous 

Sinus by the side of the Carotid Arteries, to which 

they closely adhere, and also communicate with a 

branch of the fifth pair; they likewise send back- 

ward a filament along the Carotid Artery, accompa- 

nying it in its canal, and joining the great Sympa- 

thetic. . 

30 They finally quit the Cranium through the Foramen 
Lacerum Orbitale Superius. 

31 Each is distributed wholly to the Rectus Externus 
Ocull. 


¥ 


SEVENTH PAIR. 


32 The AupiTory NeRvVEs arise from the lateral and 
posterior part of the Pons Varolii. 

33 hey pass into the Meatus Auditorius Internus of 
the Ear on each side. 

$4 Each consists of two portions, namely, the Portzo 
Mollis, and Portio Dura 

$5 The Portio Dura, small and firm, is placed anteriorly; 
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the Portio Mollis, larger and softer, is situated more 
posteriorly. 

36 The Portio Mo. tis enters the organ of hearing at 
the basis of tie Cochlea, and inner side of the Ves- 

4 tibulum, and is alone distributed to the Labyrinth. 

37 The Portire Dura passes trom the Cranium through 
the Fallopian Aqueduct, and Stylo-Mastoid Fora- 
men; 

38 It first gives filaments through the small hole on the 
superior surface of the Os Petrosum, to join the 
Pterygoid Nerve, then one to the Stapideus, and as 
it goes out, another, which passing through the 
Tympanum, Is called Chorda Tympani, and joins 
the Lingual branch of the inferior Maxillary Nerve. 

29 On quitting the Stylo-Mastoid Foramen, the Portia 
Dura forms a Plexus, whose branches are widely 
distributed over the side of the Head and Neck, to 
the Temple, to the Eyelids, @heeks, Nose, Lips, 
. Chin, Head, and Neck, forming what has been called 
the Pes Anscrinus. 

40 It freely communicates with the three branches of 
the fifth pair, and with the Cervical Nerves. 


EIGHTH P.1IR. 
41 The Par Vacum arise from the Corpora Olivaria 
laterally... 
42 At its commencement it consists of two separate por- 


tions, the first called the Glosso-Pharyngeal Nerve; 


and the second, the true Par Vagum. 
43 They run towards the Jugular, Foramen, before the 


extremity of the Lateral Sinus, from which the : 
Nerve on each side is separated by two small bony 


prominences, anda membranous Septum. Here the 
Glosso-Pharyngeal Nerve is. situated betore the Par 
Vagum, and separated from it by a thin membra- 
nous Septum. 

A4 It is joined by the Vervus Stee viesfiltas’ in its passage 
through the Jugular Foramen. 

45 Thre Nervus Accrssorivs ascends from the Spinal 


Marrow, enters the Cranium at the Foramen Mag- > 
num Occipitale, and joining the Par Vagum, passes ~ 


/ 


{ 


| 
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out again to be distributed to the Integuments and 
Muscles at the back of the Neck. 

46 The Giosso-PHaRYNGEAL Nerve isdistributed to the 
Tonsils, Pharynx, and Tongue; and sends branches 
of communication to the fifth, seventh, and ninth 
pairs. 

47 Vhe Par Vacum passes before and adheres to the 
ninth pair, and to the Superior Cervical Ganglion of 

_ the Great Sympathetic, it descends along the Neck 
by the side of the Carotid Artery, behind the inter- 
nal Jugular Vein, and in company with the Great 
Sympathetic Nerve; 

48 It first gives a branch to the Glosso-Pharyngeal. 2dly. 
The Pharyngeal to the Pharynx. Sdly. The Laryn- 
geal to the Larynx and Thyroid Gland. 4thly. 
Branches to the Cardiac Plexus, and others of com- 
munication with the Great Sympathetic, the Recur- 
rent, and the ninth pair; 

49 It enters the Thorax, passing before the Subclavian 
Artery and Vein on the right side; but on the left 
hehind the Subclavian Vein, and before the arch of 
the Aorta; we 

50 It then gives off the Recurrenz.: 

51 The Recurrent forms a kind of loop which em- 
braces the Subclavian Artery on the right side:and 
the Aorta on the left: they then run behind these 
vessels, ascending to the, posterior part of the La- 
rynx to be distributed to its Muscles, and commu- 
nicate with the Great Sympathetic, the Cardiac 

_ Plexus, &c. » | 

52 The Par Vagum gives branches which go to the 
Heart, and form the Cardiac Plexus; branches to 
the Lungs, forming the Pulmonary Pleruses; they 
then pass to the Cisophagus, descend behind it to 

-the Stomach, forming the Cisofhageal Plexus, and 
especially distributed to the Stomach, forming the 
Coronary Plexus. 


; , NINTH PAIR. . 
53 The Lincuat Nerves arise between the Corpora 
- Pyramidalia and Olivaria, by several filaments, 
which uniting generally form two small chords. 
Vor. Il. x 
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54 They pierce the Dura Mater, and pass out of the 
Cranium by the Anterior Condyloid Foramina. 

55 After quitting the Cranium each is united to the 
Trunk of the eighth pair, to the Superior Cervical 
Ganglion, and, by a branch of communication, to 
the tenth pair; ' 

46 It passes before the large Ganglion of the Great Sym- 
pathetic, runs between the internal Jugular Vein 
and Carotid Artery, and then to the Tongue, to the 
Muscles of which it is distributed. 

57 Shortly after its exit from the Cranium, it gives offa 
large branch, which descends along with the Caro- 
tid Artery, called Descendens Noni; 

58 This joins branches from the first, second, and third 
Cervical, and is distributed with them to the Mus- 
cles at the fore part of the Neck. 


TENTH PAIR. 


59 The Sus-occrp1rat NERVES arise at the extremity 
of the Medulla Oblongata, and beginning of the Spi- 
nal Marrow, by small filaments; 

60 They pass directly outward, and having pierced the 
Dura Mater where the Vertebral Arteries enter, 
and running in its duplicature, emerge under the | 
edge of the Occipital Foramen. ; 

61 They send branches of communication to the eighth 

- and ninth pairs, to the Superior Cervical Ganglion, 
and to the first Cervical pair; and -are then distri- 
buted to the extensor Muscles of the Head and Oc- 
ciput. 


SECTION LXIII. 
OF THE VERTEBRAL NERVES IN GENERAL. 


1 Each VertEeBRAL NERVE arises from the Medulla 
Spinalis by two flat Fasciculiof Nervous Filaments, 
one anterior, the other posterior. 

2 The two Fasciculi uniting, perforate the Dura Mater, 
and pass through the Lateral Foramina of the Ver- 
tebral Column; , 
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3 They then unite and form a Ganglion, from which 
the Trunk is produced; from -which immediately 
one branch passes backwards and one forwards. 

4 There are thirty pairs of Vertebral Nerves, viz. 

5 Seven Cervical, twelve Dorsal, five Lumbar, and six 
Sacral. 


| SECTION LXIV. 
OF THE CERVICAL NERVES. 
FIRST PAIR. 


a The First Crrvicar Parr pass out between the 
first and second Cervical Vertebre. 


2 Its Anterior Branch comraunicates with the Superior _ 


Cervical Ganglion,and with the Sub-occipital Nerve; 
it sends branches to join the Decendens Noni, and 
the second Cervical Pair, and others to the Muscies 
at the anterior part of the Neck. 


3 Its posterior branch, the most considerable, is distri- — 


buted to the Muscles at the upper and back part of 
the Neck? : 


SECOND PAIR. 


4 The second Cervical Pair pass out between the se- 
cond and third Cervical Vertebre. ate 

8 Its anterior branch communicates with the second 
and fourth Cervical Pairs, the Great Sympathetic, 
the Descendens Noni, and often concurs in the for- 

- mation of the Phrenic Nerve. 

6 Its posterior branch follows a nearly similar course 
to that of the first pair, with which it anastomoses, 
as well as with the Portio Dura of the seventh. 


THIRD PAIR. 


7” The Turrp CrrvicaL Park pass out between the 
third and fourth Cervical Vertebre, 

8 Its AnreR1on BrancH communicates with the 
Great Sympathetic, fifth Cervical, and sends a@ 
large branch to the Phrenic. 
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9 Its posterior branch is distributed to the back of the 

_ Neck, and with those already described forms a 
Plexus of Nerves which supply the back of the 
Neck and Head. : a 


| DIAPHRAGMATIC NERVE. 


40 The Diaruracmaric, or Purenic Nerve, is form- 
ed by branches from several of the Cervical’ Nerves, 
of these the most constant and largest is from the 
third Cervical; 

1! Tt runs ‘before the Scalinus, enters the Thorax be- 
hind the anterior extremity of the Clavicle, then 

» - Feceiving a filament from the First Dorsal, and com- 
municating with the Sympathetic, it passes obliquely 
before the Subclavian Artery, and on one side the 
Par Vagum, near the origin of the Recurrent. 
Within the Thorax it passes before tle root of the 
Lung, along the side of the Pericardium, then run- 
ning backward enters the Diaphragm. 

12 The right Nerve runs straighter, and lies more an- 
teriorly; the /eft lies backward toward the Aorta, 

‘then bending over the Pericardium, where it covers 
the Apex of the Heart it is longer than the right. 
i3 Jt terminates by numerous ramifications on the great- 
er Muscle of the Diaphragm, and by some filaments 
on the lesser, where it communicates with the Sym- 
pathetic and contiguous Abdominal Plexuses. 


POURTH, FIFTH, SIXTH, AND SEVENTH PAIRS. 


14 The Fourtns, Firtu, Stxru, and Srvenra Cervi- 
CAL Pains, follow a similar course and distribution; 
they pass fromm the Spine between their respective 
Vertebree. <j Prey: 

15 Their posterior Branches are all small, and distribu- 
ted to the posterior part of the Neck, and upper 
part of the Back. . 

16 These anterior Branches are considerable, they send 
small branches of communication to the Great 

Sympathetic, a few to the neighbouring Muscles, 
- Glands, &c, &c. they then unite, and, together with 
the first Dorsal, form the Ax1LLARY PLExus. 


* 
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* SECTION LXV. 
OF THE BRACHIAL NERVES. 


SW 

t The Axiiuary Piexus is formed by the four inferior 
Cervical and first Dorsal Nerves; 

2 It consists at its origin of three distinct portions, viz. 

- acommon Trunk formed by the union of the fourth 
and fifth Cervical; below a common Trunk, formed 
by the union of the last Cervical and first Dorsal, 
and between these the sixth Cervical Nerve alone; 
these soon unite and form a bundle of Nerves so in- 
terwoven as not to be unravelled, which pass under 

the Clavicle with the Artery and Vein into the Ax- 
illa. 5 
3 From this Axillary Plexus are given off the Brachial 
Nerves: 

4 It first gives off the Scafularis and the Thoracic 
Nerves, and then divides into six large Nerves, viz. 
the Musculo-Cuianeus, the Median, the Cudital, the 
Internal Cutaneus, the Radial, and the ‘Axillary. 

5 The Musculo-Cutaneus, Median, Cubital and Internal 
Cutancus arise anteriorly, the Radial and Axillary 


posteriorly. 
6 The ScaputaRris arises from the upper and back 
patt of the Plexus; l 


7 It runs to the Coracoid Notch, passes over it, and is 
distributed to the Supra-and Infra Spinatus, and 
Teres Minor. ; 

8 The Tuoracici, three in number, arise from the 
upper part of the Plexus. 

9 They are distributed to the Pectoralis Major, and 
Minor, Serratus Major Anticus, and Latissimus © 

_ Dorsi. . ‘ 

10 The Muscuto-CuranEvus passes through the sub- 
stance of the Coraco-Brachialis, then between the 
Biceps and Brachialis, to these it gives branches, 
and is distributed to the Skin at the outer part of 
the Fore-arm and back of the Hand. 

1 The Menian is the largest Nerve from the Axillary 
Plexus, it accompanies the Brachial Artery; in the 
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Answ. 


Fore-arm it passes deep-seated, between the Flexor 
Sublimis and Profundus, under the Ligamentum An- 
nulare Carpi to the palm of the Hand, where it di- 
vides into branches, viz. two to the Thumb,—wo 
to the Fore finger,—cwo to the Middle finger,—and 
one to the Ring finger, after communicating with a 
branch of the Cubital. 


12 The Cusrrat descends along the inner part of the 


Arm, passes in a groove between the inner Condyle 
of the Humerus, and the Olecranon perforates the 
Flexor Carpi Ulnaris,’ descends over the Liga- 
mentum Annulare Carpi to the palm of the Hand, 
where it sends off one branch to the, Ring finger, 
two to'the Little finger, and a branch of communi- 
cation to the Median. 


13 The Internat Cutaneus is the smallest of the 
©“ Brachial Nerves, it passes superficially along the ~ 


inside of the Arm, and is distributed to the Integu-_ 


°° ments at the inner and fore part of the Fore-arm. 
hi ‘The Rapiac runs backward round the Os Humeri, 


45 


covered by the Triceps, to which it gives branches 
to the outside of the Elbow; at the bend of the Arm 
tt descends between the Brachialis and Supinator 
Loneus, to which and to the contiguous Extensors 
and ‘Supinators it gives rami. It here divides into a 
Superficial and a Profound Branch. The Superficial 
Branch accompanies the Radial Artery, and at the 
lower part of the Radius it sends rami to the con- 
vex parts of the Thumb and three adjacent Fingers, 
The Profound Branch passes between the upper 
extremity of the Radius and Supinator Brevis, in its 
passage supplying the neighbouring muscles. It is 
then lost in the Extensor Communis and Muscles 
of the Carpus and’ Thumb, after having given a 
ramus to the Musculo-Cutanets Nerve. . 
The AxiILLaris, or ARTICULARIS, runs in the 
Axilla, between the Teres Major and Minor, and 
behind the head of the Os Humeri, round the neck 


of which it turns, passing between the articulation 


and the upper end of the long head of the Triceps 
to the Deltoid, under which it passes and ramifies, 
supplying the adjacent muscles andthe joint. 
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SECTION LXVI. 
OF THE DORSAL NERVES. 


Answ. ry 
1 There are Zwelve Pairs of Dorsat NERVES. 


2 They arise from the Spinal Marrow in the same way 
as the Cervical, and like them pass out through the 
holes formed by the junction of the Vertebral 
Notches; 

3 Each now presents a gangliform enlargement, from 
which a small posterior Branch and a large anterior 
Branch arise. . 

4 The posterior Branches are distributed to the Muscles 
and Integuments of the Back. 

-§ The anterior Branches send each two branches to the 
Thoracic. Ganglia of the Great Sympathetic; they 
then follow the course and distribution of the Inter- 
costal Arteries, and are cence the INTERCOSTAL 
NERVES. 

6 The First Dorsal Pair, mfidi communicating with 
the Great Sympathetic, and sending off its posterior 
and a small intercostal branch, concurs in the for- 
mation of the Axillary Plexus. 

7 The Second and Third Intercostals send branches to 
form the InrERcosro-HumMERAL NeERvEs, which 
pass into the Axilla, and-are distributed to the Inte- 

_ . guments on the inside of the upper Arm. 

8 The Five Inferior Intercosials also supply the _Mus- 
cles and Integuments of the Abdomen. 


SECTION LXVII. 
OF THE LUMBAR NERVES. 


} There are Five Fairs of LUMBAR NERVES. 

2 They arise, form each a Ganglion after leaving the 
Spine, and. send off an anterior and a posterior 
‘branch in the same manner as_ has been described 

of the Cervical and Dorsal Nerves; they send 
branches backward to the Vertebral Muscles, and 
communicate with each other and with the Sympa- 

- thetic; by their mutual communication they form 
the Lum bar Plexus. 


. 
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FIRST PAIR. 
Answ. 


3 The Frrst Parr is distributed in three branches; 
one to the abdominal Muscles, around the Crista of 
the Ilium; the other passes to the Pubis and Scro- 
tum; and the third to the Groin, where it contri- 
butes to form the Crural Nerve. 


SECOND PAIR. 


4 The Sreconp Park contributes largely to the Lumbar 
Plexus, and concurs in the formation of the Crural 
and Obturator Nerves. 


THIRD. PAIR. : 


5 The Turrp Parr contributes to form the Crural and 
Qbturator Nerves, and gives branches to the neigh- 
bouring Muscles. 


FOURTH PAIR. 


6 The Fourth Pair sends a branch which, joining one 
from the Third, and one from the Second Pair, 
forms the Obturator. At the same place it com- 
pletes the formation of the Crural Nerve. Its re- 
maining portion joins the Fifth Pair. | 


FIFTA PAIR. 


7 The Firtu Pair of the Lumbar Nerves descends on 
the Sacro-iliac Symphysis, enters the Pelvis, and. 
receiving a branch from the Fourth Lumbar, joins 
the Sacral Nerves to produce the Sciatic Plexus. 


OBTURATOR NERVE. 


8 The OnrurnaTor NERVE is formed by branches from 

the Second, Third and Fourth Pairs of Lumbar © 
, Nerves; 

9 It passes from the Pelvis at the upper part of the Ob- 
turator Foramen, supplying in its course the Obtu- 
rator Muscles and Pectineus. It then divides inte 
three chief branches to the portions of the Triceps, 
and sends Rami between them to the Gracilis. 
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SECTION LXVIII. 


OF THE SACRAL NERVES. 
Answ. 
1 There are generally Six Pairs of Sacrat NERvEs. 


2 Their posterior small branches pass out by the Pos- 
terior Sacral Foramina, the anterior branches of the 
four Superior pass through the Anterior Sacral Fora- 
mina, the two Inferior through the lateral Notches 
at the extremity of that Bone, and inthe OsCoccygis. 

3 The first pair.is very large, the inferior ones gra- 
dually diminish, the last is very small. 

4 The three superior, by their junction with the fourth 
and fifth Lumbar Pairs, form the Sciatic Plexus. 

5 From the Plexus, but more especially from the se- 
cond pair, a ranch goes to the Vesiculz Seminales, 
Prostate, Uterus, Fallopian Tubes: another chiefly 
from the fourth pair, has a similar distribution, and 
goes also tothe Rectum and Bladder.—A ¢hird branch, 
the Punic, chiefly from the third runs on the inside 
of the Ischium to the Corpus Cavernosum, the Mus- 
cles, parts of Generation, and Sphincter Ani. From 
the extremity of the Plexus, ove é6ranch, the Glutzal, 
goes to the Glutzeus Medius, and Minimus, 

6 The Firra Pair running forward between the ex- 

tremity of the Sacrum and Ligament of the Os 
Coccygis, is distributed chiefly to the Muscles of 
the Anus, and neighbouring Integuments.—T he 
LAsT Pair running in a direct line from the ex- 
tremity of the Sacral Canal, is distributed to the 
Anus, Integuments, &e. 


SECTION LXIX. 
OF THE CRURAL AND SCIATIC NERVES, 


CRURAL NERVE. 


+ The Crurat Nerve is formed by the union of the 
three or four Superior Lumbar Nerves; 
2 It passes under Poupart’s Ligainent to the Groin. 
3 It is situated anterior to the blood vessels. 
4, In the Groin it divides into numerous branches, some 
superficial, which go to the Integuments; others 


‘250 


Answ. 


Of the Crural and Sciatic Nerves. (Sect. LXIX. 


profound, which are distributed ‘to the neighbouring 
Muscles; one branch, larger and longer than the 
rest, accompanies the Saphena Vein, to the Ankle, 
and in its course on the Thigh, accompanies ag 
Femoral Artery. 


- 


SCIATIC NERVE. 


5 The Scratic Nerve, the largest in the human body, 


is formed by the plexiform union of the last Lum- 
bar, and first four Sacral Pairs; 


6 ms passes out of the Pelvis by the Great Ischiatic Notch, 


proceeds betwixt the Great Trochanter and Tube- 
rosity of the Ischium, descends on the back part of 
the Thigh to the Ham, where it receives the name 
of PopLiTEAL NERVE. 


7 In this course it gives branches to the Muscles and 


Integuments. 


8 The PoprireEAL NERVE is situated between the 


Hamstrings, and divides into an External, or /7du- 
lar Nerve, and an Internal, or 7idial Verve, which 
gradually separate and pass behind the Condyles of 
the Os Femoris, and between the heads of the Gas- 
trocnemil. 


9 The Tisrat NERVE ee Ree behind the Popliteal 


Muscle, by the side of the Plantaris, between the 
Gastrocnemii; it then pierces the head of the So- 
leus, and runs between that Muscle and the great 
Flexors of the Toes, near to the inner Ankle. : 


10 In its course it sends Rami to the joint of the Knee, 


the Muscles and Integuments contiguous to its 
course. It sends also a greater Branch from its up- 
per part, which gives one filament to the Tibialis 
Posticus, and another perforating the Interosseus 
Ligament to the upper part of the Tibialis Anticus 
Muscles; it then sends a long Ramus down the back 
of the leg, between the Integuments and Gastroc- 
nemius, by the side of the Saphena Externa; the 


- Trunk then passes behind the inner Ankle, through 


an Annular Ligament, to the sole of -the Foot; 
when it divides into the internal and external Plan- 
tar Nerves, which accompany the Arteries of the 
game name. 


| 


~~ 
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Answ. 

11 The Inrernat PLanrar Nerve is the largest, it 
runs first along the inner side of the sole of the 
Foot, giving filaments to the Adductor Pollicis, 

~ Flexor Brevis Digitorum, and Massa Carnea Syl- 
vii, it then divides into four branches, which are 
distributed to the Toes, after the manner of the 
Median Nerve in the Hand. ; 

12 The Exrernat Pianrar Nerve passes along the 
outer edge of the Foot, and divides into two branch- 
es, the first branch runs between the two iast Toes, 

~ and divides to their sides; the second branch goes to 
the inferior external side of the’ little Toe; 

13 The Fisuntar Nerve runs forward round the head 
of the Fibula, and divides into several Rami, which 
are distributed to the outer part of the Leg, and to 
the upper part of the Foot, where it is distributed 
to the Integuments. 


SECTION LXX. 


OF THE GREAT SYMPATHETIC NERVE. 


-1 The Great Sympatuetic, or Jniercostal Nerve, is » 
placed on the anterior and lateral parts of the Spine, 
before the roots of the Transverse processes; extend- 
ing from the Foramen Carotideum of the Temporal 
Bone, to the lower part of the Sacrum; 

2 It is considered generally as beginning. from a branch 
of the sixth pair given off in the Cavernous Sinus, 
and which is soon joined by another from the Vi- 
dian Nerve. 

3 It has, at different distances,a great number of Gangli- 
form Tubercles, from which Ramifications proceed 
forward, as well as Filaments backward to the 
Ganglia of the Nerves of the Medulla Spinalis. 

4 The Ganexta of the Great Sympathetic are divided 
into Cervical, Dorsal, Lumbar, and Sacral. 

5 There are three Cervical Ganglia, a superior, a mid- 
dle, and an inferior. ¥. 

§ The Superior Cervicat GanGtion is ‘large, soft, 
and of an oblong figure, situated longitudinally be- 
fore the roots of the Transverse processes of the first 
three Vertebre, and behind the Internal Carotid; 


- 
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Answ. 

7 Itis closely dormected with the eighth and ninth 
pairs, and receives other filaments from them, as 
well as from the four Superior Cervical Nerves; it 
sends branches to the Pharynx, others which sur- 
round the blood vessels, and a branch to the Heart, 
called, the Superior, or Superficial Cardiac Nerve. 

8 In its course down the Neck to the last Cervical Ver- 
tebra, it communicates with the fifth and sixth Cer- 
vical and the Recurrent, and sends branches to the 
Cardiac Plexus. 

9 The Mippie Cervicat GANGLION is not constant; 
when present it gives and receives the branches no- 

. ticed as belonging to its Trunk in the Neck. 

10 The Inrerior CervicaL GanGtrion is situated be- 
hind the Vertebral Artery, at the root of the Trans- 
verse process of the last Cervical Vertebra: 

11 It receives branches from the three Inferior Cervi- 
cal and first Dorsal pair, and from the Recurrent; 
and sends branches to the Cardiac and Pulmonary 
Plexuses. 

12 The First Dorsat Gane ion is placed immediately 
below the Inferior Cervical, and bemiie the Subcia- 
vian Artery. 


13 These two Ganglia are connected to each other by a 


short portion of the Trunk, which is sometimes 
double and Plexiform, and by a branch which passes 
before the Subclavian Artery, thus forming an arch 
which incloses the Artery. 

14 The Carprac Nerves consist of branches from the 
Trunk of the Great Sympathetic in the Neck, (or 
from the middle Cervical Ganglion when present,) 
and from the inferior Cervical Ganglion; and meet- 
ing those from the other side, they form the Car- 
p1ac PLexus, whose branches supply the Heart 

- andits Pericardium. 

15 From the first Dorsal Ganglion, the Great Sympa- 
thetic descends over the Ligaments, joining the 
Heads of the Ribs tothe Vertebre; on the last false 
Rib it bends towards the bodies of the Vertebre. 

16 Between each Rib it forms a Ganglion. 

17 These Ganglia regularly communicate with the Dor- 
sal Nerves, by two filaments from each. 


ES ee 
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Answ. 

18 Five, and sometimes more, considerable branches 
from several Ganglia below the fifth, pass forward 
and downward on the bodies of the Vertebrz: they 

_.~ umite and form one short Nerve on the last Dorsal 

Vertebra, called, the SPLANCHNIC. 

19 The Sprancunic Nerve perforates the upper and 
lateral part of the lower Muscle of the Diaphragm. 

20 Having entered the Abdomen behind the Renal 
Capsule, it forms a large Ganglion, called, the Se- 
milunar. 

21 The Semrrunar Gancuion forms a’ communication 
between the Splanchnic Nerve of each side, before 
the Aorta; it then forms the Solar Plexus, from 
whence proceed numerous branches to the different 
Viscera, Viz.. 5 

22 The Czuiac, or Sromacuic Piexus, to the Sto- 

mach. ¥ ; 

93 The Hepatic Piexus, to the Liver, Duodenum, 

Pancreas. ENS 
94 The Spienic Piexvus to the Spleen and Pancreas. 
$5 The REnaL, or EMuULGENT PLExus, to the Kidneys. 
26 The Superior Mesenteric: Piexus, to the small 


Intestines. : 
27 The Inrerror MeEsEnTERIC PLEXUS, to the large 
' Intestines. . 
98 The Hypocastric PuExus, to the contents of the 
Pelvis. a x 


29 The Spermatic PLexus to the Testicles. - 
30 The GREAT SYMPATHETIC, after forming the Splanch- | 
nic Nerve, perforates the inferior muscle of the 
. Diaphragm, and then runs on the bodies of the Ver- 
tebree, where it forms the Lumbar Ganglia. 
31 Each Lumbar Ganglion receives two filaments fron 
the corresponding Lumbar Nerve; ‘ “== 
32 It passes into the Pelvis, communicating with the Sa- 
cral Nerves, where it forms the Sacral Ganglia; 
33 It sends branches to the Inferior Mesenteric Plexus, 
\ and terminates by a communication with the Nerve 
of the opposite side, forming an inverted arch, where, 
34 Together with the two lowest Sacral Nerves, it gives 
- several Branches to the Rectum, Anus, and Coccy- 
geal Museles. cod aditioy ehouig Fs" 
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PECULIARITIES OF THE FEMALE. 
Answ, 

1 The Bongs or tue Femare have some peculiari- 
ties, for which, see page 65. 

2 The Inrecumenrs are softer than in the Male, and 
in the Face there is no Beard. 

3 The leading anatomical peculiarities of the Female 
are the Organs of Generation, as describéd at page 
156, and the Mamma, or Breasts, subservient to 
them. 

4 The Mamma are two glandular bodies, of a hemis- 
pherical figure, situated at the anterior and superior 
part of the Thorax, on the Pectoralis Major, and 
cevered by the Skin. . ® 

5 They are of various size in different subjects, but 
they acquire their chief bulk at the age of puberty. 

6 Each Mamma consists of the Papilla, or Nipple; the 
Areola, and the glandular Substance of the Mam- 
ma. : , 

7 The Papixxa, or Nrppxe, projects from the anterior 

- atid middle part of the Breast; it is of a red colour, © 
and capable of erection; / : 

$ It consists of common Integuments, and of a firm 
elastic substance, in which are placed from fifteen — 

_ to twenty ducts, called Zubuli Lactiferi; these are 
the excretory ducts of the Gland, and terminate on 
the surface of the Nipple by open mouths. 

9 The Angora is a circular disk at the base of the Nip- 
ple, and of a similar red colour, it contains nume- 
rous sebacious follicles. . | 

10 The Granputar Supstrance or THE Mamma is 
imbeded in a quantity of fat, which forms the great 
bulk of the Breast, it consists of numerous separate, 
white, glandular portions, from which the Lactife- 
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Answ. 
rous Tubes arise, and approach the Nipple, inte 
which they run and terminate. 

11 The Breasts secrete the milk for the purpose of nou- 

rishing the offspring; they are therefore hardly de- 

veloped before the age of puberty, and shrink in 

old age. : 


— 
/ 


PECULIARITIES OF THE F@TUS. 


? The Bones or THE Feerus are imperfectly formed; 
many of them consist of cartilage, whilst others are 
much more advanced; of this last kind are the Osst- 
cula Auditus, the Clavicles, the Ribs, and the Ver- - 
tebre. Vide OsTEOGENY, page 9. 

2 The Apipose Susstance is not found about the ia- 
ternal parts as in the adult, but is chiefly placed un- 
der the Skin. 

3 The Brain and Nerves bear a larger proportion to 
the rest of the body. 

4.In tHe Eye a remarkable membrane blocks up the 

pupil, being attached to the loose edge of the Iris, 
called Membrana Pupillaris; it disappears some 
time before birth. 

5 The Tuymus Granp is very large, and gradually dis- 
appears after birth——The Liver is much larger, 
and so are the Rena GLanps; and the Kipnrys 
are of a more lobulated form. _ a 

6 The Testic.es, in the early months, are situated in 
the Cavity of the Abdomen, a little below the Kid- 
neys; they gradually descend towards the abdominal 

Ring, and pass into the Scrotum. : 
The parts peculiar to the Feetal Circulation are the 
#oramen Qvale, of the Heart, the Canalis Arterio- 
“sus, the Canalis Venosus, the Funis or Umbilical 
Chord, the Umbilical Vein, and two Umbilical Ar- 
teries. ; : 

8 The Foramen Ovats is an oval opening in the Sep- 
tum Auricularum, by which the blood passes from 
the right to the left Auricle; a Valve prevents its 
return in the contrary direction. In the adult this 


» 
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Answ. ‘ 

Foramen is almost completely obliterated, although 
its situation may always be perceived. 

9 The Ducrus ARrTERIosus connects the Pulmonary 
Artery to the ascending Aorta, and transmits the 
Blood, which cannot pass through the Lungs, from 
the right Ventricle into the Aorta. | 

10 The Ductvus Venosvs is little more than half an inch 
in length, and passes from the termination of the 
Umbilical vein in the Liver to the inferior Vena 
Cava. : 

11 The Umsizicat Vein passes from the Umbilicus to 
the Liver. | 

12 The UmprricaL Arteries arise from the internal 
Iliac Arteries, and pass up the sides of the Bladder 
to the Umbilicus. 

13 The Umaiticat Cuorp consists of three vessels, viz. 
the UmpiticaL Vxr1n, and the two UMBILICAL 
ARTERIES, which on quitting the Abdomen of the 
Feetus at the Navel, unite and form this long Chord 
of communication with the Mother. } 


14 The Feetal Circulation is thus performed: the Blood 


is conveyed to the Foetus through the Umbilical 
Vein, from which the greater part passes through 
the Liver, and the rest, by the Ductus Venosus, 
into the Vena Cava, and thus to the right Auricle. 
From this Auricle it partly passes into the right 
Ventricle, but partly also through the Foramen 
vale into the left Auricle. The portion which 
passes into the right Ventricle is transmitted, 
through the Pulmonary ‘Artery, to the Lungs, in 
part, but chiefly through the Canalis Arteriosus in- 
to the Aorta. The Blood, which the Pulmonary 
Veins bring into the left Auricle, passes, with that 
received through the Foramen Ovale, into the left 
Ventricle, whence it is transmitted, through the 

~ Aorta, to the whole- system, and returned by the 

Veins. To the Mother the Blood is returned by the 
Umbilical Arteries. ; 
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age 
ABDOMEN - | - - ane 
Abdominal arteries - - - —112> 
regions ~—s - - - 66 

ring - » -- - 
viscera - a." - 66 
Abductor indicis manus. - - - 56 
policis manus - - ib. 
minimi digiti manus “ 56 
digiti pedis = - : 60 
occuli - - - 48 
pollicis pedis’ - ° - 60 
Absorbents - - - 118 
_ Accelerator urine - - - 46 
Accessory nerve of Willis - - 123. 
Acetabulum - - ~ - 24 
Acini biliosi - - - 71 
Acromion ° - : - 25 
Additamentum suture lambdoidalis— - 5 
suture squamose - 5 
Adductor oculi - . Ma f 48 
brevis femoris - . 58 
longus femoris - - ib. 
magnus femoris - - ib. 
minimidigiti manus - - 56 
pedis - 60 
angularis Scapulz - - 55 
pollicis manus - - 56 
pedis - - - 60 
Adispose substance - | ~ - 98 
Air vesicies  —- - - - 65 
Alveoi.r artery - _- - 109 
Alveoli - - - - 12 
Amphiarthrosis —- - - = 4 
Ampulla - - - 3 93 


2 oe INDEX. 


* 


258 INDEX. 


Amyedale - : 
Anatomy - - 
»smorbid ° « 
Anconeus iy 
Angeology - - 
Anterior auris 
Antihelix - 4 
Antiprostate - 
Antitragus - ” 
Antrum maxillare - 
Aorta - i 
descendens » 
Aponeurosis —_—= 
Apophysis - - 


Appendix czci vermiformis 


Appendices epiploice 
Aqueduct of Fallopius 
Aqueous humor - 
_ Arachnoid membrane 
Arbor vitz - 
Arcus palmaris - 
plantaris ~ 
. profundus - 
Arteria cerebri - 
cervicalis - 
circumflexa illi 
communicans 
innominata - 
intercostalis 
labialis coronaria 
lingualis + 
meningea media 
phrenica - 
plantaris | ° 
posterior auris 
profunda femoris 
humeri 
pylorica inferior 
superficialis volz 
+ thoracica - 
tibialis antica 
postica - 
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Arteria transversalis faciei - 
Arteries - = - 
Arthrodia 2 - 


Arytzno-epiglottideus - 

Arytznoid cartilage - 

Arytznoideus obliquus - 
transversus 


Astragalus - ae is 


Atlas - a6 ~ 


Attollens aurem a s 


Auditory nerves - - 
Axillary artery - 
nerve - - 
plexus ya 
vein > - 
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Sy: ympathetic nerve, great - 
oaiphy th - - 


Synarthrosis — - -. 


Synchondrosis — - 
Syndesmology - + 
Syndesmosis - - 
Syneurosis - - 
Synostosis + - 
Synovia - 
Syssarcosis - - 
Systole ~~ -. - 
eal 


on 
ie Taw 
' 


Tarsi. - =, 9 


ut 


Tarsus — - - ° 
Tears, course of | - Set 
Temporal igiiy 1 ie Seber 

“bemporals - - - 


‘Teeth — - moh ce - - 


» primary - = 


» Shedding - - 
Tendon, — : 
Vou. Ii. 
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Tensor palati - 
tympani + 
vaginz femoris 


Tentorium - 

Teres major - 
minor — - 

Testicle - - 


Thalami nervorum opticorum 


Thoracic duct “ 
Thymus gland - 


eee ere nidens major 
minor 


‘Es epiglottideus major 


minor 
hyoideus ait ee 
Seri artery, superior 
“ , inferior 
cartilage « 
ah gland - 
Tibia - - - 
‘Tibial nerve * 


artery, anterior - | 


posterior 


Triceps adductor femoris 
extensor cubiti - 


T ‘ibialis anticus ~ 
| posticus - 
- . Tongue Bens . 
-Tonsils - - 
Torcular Heréphiti - 
Trachea - > 
Trachelo-mastoideus - 
Tragicus © - - 
_Tragus - - - 
Transversalis abdominis 
colli - 
~ pedis - 
Transversus perinei - 
i alter 
colli ee 
Trapezius - - 
Triangularis sterni - 


, 


in 


Vot. I. 
Page 


Vol. If. 
Page 


: ‘ Page 
Tricuspid valve - a - - 63 
Trigemini - - : - 122 
Trochanters - 3 " 31 
Trochlearis a - . 48 
Tube, Eustachian - 4 a 91 
Tubercula quadrigemina - ee tchOS 
Tuberculum Loweri ~ “ wittis63 
Tuberosity of the ischium - . 2 23) 
Tubuli lactiferi - ™ - 130 

seminiferi - = s 75 
- Tunica albuginea testis - - -ib. 
~ arachnoides - - - 100 
conjunctiva - - - Res, © 
sclerotica - - - ib. 
vaginalis testis . ” - 975 
Tympanum - - -., | \saien9D 
U 
Ulna os - - ee ee ee 
Ulnar arteries - - - ee te | 
nerve = - » - 125 
Umbilical cord - - - - 130 
region - * ¢ - 66 
Urachus - = -. © 75 
Urethra . - - oon 77 
female . - - 81 
-Ureter - paki - - 73 
Uterus - - - “ 78 
Uvea - - = ~ - 86 
Uvula - = State: Sei: - 95% 
‘ . Vv 
Vagina . : -— - . 79 
Vaginal process Aah aaa 28 5 7 
Valve of Eustachius - » Pm! 
Valvule conniventes - - ~ » 68 
Valvula mitralis - w Ai. Bieta aut OS 
Vas deferens oe - - = 75 
Vasa brevia - - wie! BES 
efferentia - - - 75 
' Vastus externus- ~ - mobili eb 


internus : - - - > 1b. 
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Veins a s i so 


» vertebral - 
Velum palati - aoe 
Vena azygos - - 

basilica - - 

cava inferior ° 


superior - - 


mediana -— iy 

porte i : 

saphena . - 2 
Ventricles, fourth - 


, lateral “ - 


') third = 


Vettebra « a! (ies 


, cervical . 
ee » dorsal - “ 
) lumbar -- 
Vertebral arteries en 


Verumontanum - - * 


Vesicule seminales . 
Vestibulum - - 


- Vision, organ of - - 
‘Vitreous humour - 


Zygomatic process - - 
Zygomaticus major - - 
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248 BONES 





consisting of 





. ‘of the BODY, 


: Lower 2 a aie, —_ 
EXTREMITIES, ye =. 2 Ast tragaliy 
3 AIO) OF) e ssa uboi 
/ 14 Bones of the hai: consisting of 2 Cole een y 













TABLE OF THE BONES. 






Ha f Se. : ad x . 
Frontis, _ «Oe 
ie sa Parietalia, : ae ~ 
» Os Occipitis, 





; © | 7 . ° . Y 2 
8 oe and 8 Small Bones of the CRANIUM, consisting of . . ae it sts Temporuin, containing + ot 5 21 
Q 238 










. : F as Os Spheenoides, iu 
is : , 
2 Ossa Maxillaria Su eri ; 
% | 2 Ossa Nasalia, ’ om 






63 Bones of the 








Heap > es of the Facer, ORM aI OF PT. word. ae lg mw Vat E 1 2 Ossa Palatina, 
consisting . 2 Ossa Turbinata Inferior, , 
, 1 Os Vomer, 






4 





1 Os Maxillare Inferius, 1 





\. 52 Dentes, or Teeth, consisting of 


ae 










e of the ToncuE, « ° . ° © e ° ° « e e e . e ta a 1 Os icnd 






, ¥ 24 Vertebre, consisting Sine : a . 
awe ~~ Un 
- * 1 Os Sacrum, nee 


> oF 


40s Ranier 4 a eae 










53 Bones of the © any SAR A 
‘Trunk, 25 les of the THorax, consisting of . . . . hs aa Po ae Pius ee 
consisting of 7 ( 24 td or Ribs, consisting of. ‘ 






ae 


a hike 
: 63 2 seeehe 










_2 Bones of the Pexvss, ete nen). he ae 







of the Suouipens, cial Sol Bar i 








“2 Bones ofthe Anns CEMA © “4 7M ca ORRAia. 





‘ * oF 2 Ossa Humeri. 
64 Bones of the 


“¢ 2 Un 
Upper A ee xa 
EXTREMITIES, a, & . ff 2 Ossa Navieu! Seaphoiten, 
consisting of — : ; . = Osen Cunelftt 
3 d 2 Ossa Cuneiform’ 
Ss ks ; 16 Bones of the Carpi, cons ting of : Ossa Pisiformia, 
: at } f 2 Ossa ‘Trapezia, 
: Ossa ‘Trapezoidea, 
} ssa Magna, 
2 ssa Unciformia. 








4 Bones of the ForE ARMS, consisting of... . .. . 










54 
10 Bones of the METACARP , 
28 Bones of the PHALANGE 


giesofthe THIGHS,... - - + + + #2 8 ss 
; . f ag . g eo 


60 Bones of the | ¢ Bo es Of the Lies, consisting of - » - +++ s+ Ry 








consisting of 


+ * § 


Nae 6 Ossa emetom consiatin 0 
52 Bones of the Frxr, consisting of . wat hs Y 





ee 28 Bones of the Puatas SES. 


8 SESAMOID ‘asian of which > iste to each Great Toe, and 2 to each - 1 nb 


"4 











we se) ' 
B. i 
Obliquus Externus Aisscolane! 
Obliquus Internus Abdominis, 
Transversalis Abdominis, 


Rectus Abdominis, 
Pyramidalis Abdominis. 


Greater Muscle of the Diaphragm, 
pets Musele of the Diaphragin. 


Muscles arising from the Trunk, and inserted into it, and the Linea Alba, . 


Muscles arising from the Ribs and Vertebra, and terminating in a Central Tend by 
bes. Sot ee 


Muscle 2 atising from the Pelvis and Vertebre im ae 
, and inserted into the Ribs and Vertébra,............ Lonpissimus Dorsi. 
L ed Hi anising from the Pelvis and Vertebra, and inserted into the Ribs,....... ‘ogo. Coe : Soateeeils. 
et e arising from the Pelvis and Vertebrz, and inserted into the Vertebra, «.:. BRMmteiis ai ae. neve + Multifidus Spine. 
uscle i from the Pelvis, and inserted into the CU: ae een .«. Quadratus Lumborum: 


Sealenus Anticus, : . 
Scalenus Medius, ® 
SeaJenus Posticus, 

Cervicalis Descendens, 

Serratus Superior Posticus, 2 

Serratus Inferior Postieus. ¥ 







) Mupéles ang from the Vertebrz, and inserted into the Ribs; 
Muscles of the Trunk, ..... 


pee Colli, 
lenius Cervicis, 
; Chiguus Lat Inferior, 
; Transversalis Colli, 
Muscles arising from the Vertebre, and inserted ALO CHE Mp Me he ak sles walk ae cs ee ae 
’ : Semi-Spinalis Dorst, 4 
} Interspinales Colli, | 
; Interspinales Dorsi et Lumborum, 
: Intertransversales Colli et Lumborum, 
Intertransversales Dorsi. 


Muscles arising from one Rib, and inserted into another, ... Intercostales Externi, 


Intercostales Interni. 
M f ; 
uscle from the Sternum to the Ribs, ./........... 3 +> Aeon feetese este eres + Sterno-Costalis, 


- Muscle arising from the Vertebrz, and inserted into the Pelvis, BNGIE felsic obo! sia | 88 Rae arr Psoas Parvus. 


Muscles arising from one part of the Pelvis, and inserted into another. Ris 0.318)» Be. reel or RO 


= arising from the Obliquus Internus Abdominis, and inserted into the Testig, ............... Cremaster. 


Muscles arising from the Tuber Ischii, and inserted about the Penis, ....... 


Muscles of the Male Organs of 
Generation and Anus,.... 


Transyersus Perinei, 


§ Erector Penis, 
Transyersus Perinei Alter. 


4 





Muscle ari ing from one part of the Penis, and inserted into another,........... | ES Sans sie ++ Accelerator Urine, or Ejaculator Seminis 
Muscle arising from the Pubis, and inserted about the Prostate Gland, ........ BS elie vets, sraarehe Compressor Prostate. 4 
Muselee § Sphinet Ani, ' 


sing from the Pelvis, and inserted about the Anus, ...-...6...00sssweeeeeereceecese Sphincter Ani Externus, 


Sphineter Ani Internus. } 
Muscle ariging from the Ischium, and inserted into the Clitoris, ......6...0++ 04 | SEPSIS pees Erector Clitoridis. 

Muscle ariging from the Clitoris, and inserted into the Vagina,............ 66. |, SRR GROG Toke Sphincter Vagine. 

Muscle arifing from the Tuber Ischii, and inserted into the Perineum,........-.) | GABA Riba alctyee Transversus Perinei. 

Muscle arising from the Tuber Ischii, and“inserted into the Vagina, ........... |. SOROS aoe . Transversus Perinei Alter. 

Muscle ariging from one part of the Clitoris, and inserted mto another,... ...- UWacsscececeececss Depressor Urethra Muliebris. 


Muscles of the Female Organs of 
Generation and Anus,.... 


Muscle arising from the Pelvis, and inserted about the Anus,..............- aM. « Siancieteltia |e Wai lela) + ES Externus, 
Obliquus Inferior Oculi. 


Sphincter Ani Internus. 
Attollens Aurem, 


Muscle arising from the Integuments of the Breast and Shoulder, and inserted into those of the Face, .... Platysma Myoides. 
. Sterno-Cleido-Mastoideus, 
, Rectus Capitis Anticus Major, 
A Rectus Capitis Anticus Minor, 
= Rectus Capitis Lateralis, 
Muscles aiising from the Sternum, Ribs, or Vertebrz, and inserted into the Head, . olgedaiieriete rs Sean, 
| Trachelo-Mastoideus, 
: fees Capitis Posticus Major, 
Obliquus Capitis Superior, 
, 1 Rectus Capitis Posticus Minor. ; 
Muscles arising from the Skull, and inserted into its Integuments, .....-...+..-.. +: “ales He Sees 
: N 
‘ Ss 
Muscles arising from the Cranium, and inserted into the Eyelids,........0.0.e0..0.005 eee aus “i Prete Ne oath ay ine 
Muscles arising from the Cranium, and inserted into the External Ear, .............. BP ed 8 oe Anterior Auris, 


} pedo Oculi, 
pisos) Oculi, 
Muscles arjsing from the Cranium, and inserted into the Eyeball, ........-+-++-+eeee sees Soho ser peace Oe 
5 


| Trochlearis, or Obliquus Superior, 


MUSCLES. 


‘ 


? Retrahens Aurem. 


Hellicis Major, - 4 
Hellicis Minor, 

Tragicus, 

Anti-Tragicus, 

Transversus Auris. 


‘Muscles of the Head, Face, &c. 


Muscles arjsing from one part of the Pinna of the External Ear, and inserted into another, .........- 


Laxator Tympani Minor, 
‘Tensor Tympani, 


Stapedius. 


Vaden ele las ie eh Compressor Naris- 


Laxator Tympani Major, 
Muscles arising from the Cranium, and inserted into the Ossicula Auditus, : 


Muscle arising from one part of the Nasal Cartilage, and inserted into another, .. 
Potion Labii Superioris Aleque Nasi, 


Muscles arising from the Cranium, and inserted into the Nose and Lips, ....... tresseeereess+ 2 Depressot Labi Superioris Aleque Nasi. 


Muscle arising — the gine, and inserted into the upper Lip, ...-../....... fae, es BEG AN Nasalis Labii Superioris. 
Depressor Labii Inferioris, 
Levator Labii Inferioris, 
Depressor Anguli Oris, 
Bucejnator, 
Zygomaticus Major, 
: Zygomaticus Minor. 
Muscle arising from one part of the Lips, and inserted into another, «......... . Sago +e «79 Orbicnlaris Oris. 
++ Anomalus Maxille Superioris. 
Temporalis, 
Massetcr, 
Pterygoideus Externus, 
Pterygoideus Internus, 
Digastricus. 
ete ar mad 


aryn i SOR see Mylo-Hyoid 
uscles arising from the Cranium, and inserted into the Larynx, - § Pike ss 
' Muscles arising from the Trunk, and inserted into the Larynx, ...---+-.++---, State sMhioneib Aptelere Ee he, ‘ ah ye 
Muscle arising from the Shoulder, and inserted into the Taryn, (04 sites «+1 +. « Meioisiene Seas hakehs ete Omo-Hyoideus. : 
~ ¢C Thyreo-Hyoideu £ 
: = Maes a Thyroidew, 
Hsia Seboner 4 

Muscles of the Organs of Voice / Muscles arising from one part oft the Larynx, and inserted into another, ........fcree sc sceceessee © CoecArrtenoilons Tao, 


Muscles arising from the Cranium, and inserted into the Fis wasteaecs> »< of. 5 feeb renee renee 






Muscle arising from one part of the upper Jaw, and inserted into another, ......,6+++-0+++00005 


ice, arising from the Cranium, and inserted into the lower Jaw; ...-...- ed 


\ 


me - Th ideus Major, 
and Deglutition, ey areas sip tie Te arenes apie 


Arytenojdeus Obliquus, 


\ Arytxnoideus Transversus: 


af i 
Muscles arising from the Cranium, and inserted into the Tongue, .......6- scrape cece eens cbeee {Sai 


Muscle arising from the Larynx, and inserted into the Tongue, :....-. s+. ee eeh ert er eee eee rece . Hyo-Glossus. 
Muscle arising from the Tongue, and inserted into itself, ........-06+.+.5+- hae Be sbccatiesia ptatiie romans Lingualis. “7 


§ Cireumflexus, or Tensor Palati, 


e ~ \Muscles Levator Palatis 


g from the Cranium, and inserted into the Palate, ...- +--+ -+ +++ 


sich hinds sla nd : P . a » 





saben 


a eee 





Muscles of the Organs of Voice 
and Deglutition,......-. 


Muscles of the Upper Extremity, 


Muscles of the Lower Extremity, 












- 
Oo we ee ae wees slew 


4 arising from the Cranium, and inserted into the Uvalays } 
ead from the soe duet and inserted into the Fauces, - a Cnet alee esse eee eee ee ee o we Cons 


2 vem alee ee ed 


; 


es affising from the Trunk, and ‘inserted into the Shoulder, « 
¢ ”. - * 




























| 5 
i 


Muscles arising from the Shoulder, and inserted into the, Fore ‘\e Pete e renee rere eewnbessens 


Muscles arising from the Humerus, and inserted into the Fore Aen, «1s aie’ bis, whe we ohh eles ete eaaietial 
pee sihe| 
: | $ 
Muscles arising from the Humerus, and inserted into the Hand, «}*:+-++-+--++-+- fs 


} 3 rm 






om > arising from the Ulna and Interosseous Ligement, andi inserted into the Phalanges of the Fingers, Flexo  Digitorum shins erfrans 
“Muscles arising from the Téndons of the Flexor Profundus, and insetted into the gles i of the miagere, nibric: 


a4 ’ vie . t 
Saal oka inserted into the Radius, - -- - wc csntacieestecs+s oo» ails: «Rema 
Mus¢le arising from the serted into the Integuments of the Hand, --+++--++-- -s “? s 
Muscles arising from the Wrist, and inserted into the Thumb, Be) iret Sen nS Sec oes Sek te 


Muscle arising from the Wrist, and inserted into the fore Bip. . 85 he Pes ee Bis « 














Dag wn fom ahe NF Sa ee a tose 


Muscles arising from the ii and inserted into the iogels, ees > » «cts Ee nae eae ee 


- ‘ = x. ; '* > 


Muscle-arising from the Trunk, and inserted into the Femur, - - 7 Si ie ears 


Muscles arising from the Pelvis, and inserted into the Femur, ++ +++---++++++++-+2+44.: 
ei 5 i 


_— = fete ae al 
= - = . 
‘7 —s 


Muscles tga bese = Pelvis, and inserted into aie Leg, rn iia - ee ene 


= 


% . 


‘ 


Mus les arising from the Femur, and inserted into the Leg, e+e - rere eset ee eee eee e eee eee eee f 


“Musi les axising from the Femur, and inserted into the Foot, »* +++ +0 0-0+00eereeeeeeeeeeeeeees 


7 


+ 


Musdles arising from the’Leg, and inserted into the Foot, +++ +++ sss 6esseeceeeceeeeeeeeeeas 





a 


- 
. 


Musel es arising from the Leg, and inserted j into the Toes; Peete eee eee lee eee cence eres neces } 
i d ms - is 

Musele arising from the Tarsus and Metatarsus, and inserted into the ‘Toes in general, fiahiger: i 
Muscles arising from the Tendons of the Flexor Longus, and inserted into the Toes, - +--+ +-+++++ Lumb 


; 
ie, “ 


} 7 - 


* ‘ 
4 
} 


Muse es arising from ar Tarsus and Metatarsus, and inserted into the Toes, ++ +5 seers eee eee eee 


» 
; 


ented into another, «+--+ + +++ ++ +++ 


Muscle arising from one er ‘etatarsus, and inserted into another, + + Fees 
pees P sarees ae (a ‘i 
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_» ARTERIES, 















ee, ° > : - é _ : 
| A THE A : 
. TABLE OF THE ERIES 
‘ 7 ® 
: Righ Coronary. . 
Left Coronary. ge oa ale Ascending Bran 7 
Arteria Innominata.* ipexior Thyroideal, « Descending Brat 
ity Laryngeal Bran io ~ 
| : / ‘la eo tails 7 
Lin erereeee  & Dorsal of the Toague, b 
- | gual, se! Sublingual. . ; 
Ranjnal. ; : } 
: - Submental. _ ; . 
External Maxillary, . . Coronaria Labiorim, : 
: bs External Nasal, \ ' _ 
i Angular. ; 
Ascending Pharyngeal. } ; 
“ : nee Artery tothe Dua Se 7 
External Carotid, Oceipital, (6). 5). § Auricular Brancly é 
Cervical Branch. / 
3 . f Parotid Branches. ° * 
Posterior Auris, .... $1 ‘ympanic Branch. 
B h fi Stylo-Mastoid Brae 
ranc o : Frontal Branch. © 
es from the Arch | Temporal... see. { Occipital Branck: 
of the Aorta, i, ¢ ‘Transyerse Fascid Branch. : 
Left Common Parictal Branch. 
“Co . Anterior Auricular, ; 
Carotid, Middle Meningeal Artery. ; " . tom 
3 Inferior Maxillar + : : : 
- 2 Deep Tempora : ; 
Internal Maxillary, « « Aion : ‘ 
Infra Grbitar. é 
; Palato-Maxillary- " 
Mi! ae Artery, oF Sphceno-Palatinte. 
| A ary Arteries. i r Nv 
oN : Ophthalmic,...... $ Sr oral Orbital. : ; ‘ 
Internal Carotid, Central Artery ofthe Retina. Antetior Interosseal, : ) 
Communiecans. Ulnar Recurrent. _ ne 
ar peg eh ao f % 
e erebri. orsal Artery of the Wrist; 
3 Superficial Buimar Arch, 
f Ulnar, Ulnaris Profenda. 
Vertebral. ; Superior Thoracic a ae 
Left Subclavi Covad PE ap cad Thoracic Profunda Humeri Superior, Third Digial 
J ‘ . Hy e : ‘ . iL e ; 5 
pe * n ubc avian, Superior Tntercostal. Axillary, ppt Infra ae Brachial, . § rotunda Inferior, ’ eae omg N - " 
wa rior Th 2 Posterior Circumfiex, Anastomodicus Magnus, Radial Heetrent: 
- upra Scapular. j Anterior Cireumflex, Radial Superficialis Vola. 2 
2 ‘ p) Arcus Profundus. 
; : Great Artery of the Thumb: : 
apa) ‘ =x" Tntermetacarpal Branches. ; : 
3 : octal af . 
its Left Bronchial. 4 
Thoracic Inferior Bronchial. ' 
Aorta, ; Aorta, Csophageal. ; . f 
Inferior Intercostals. : . " 
Right Phrenic. ' ‘ 
3 Left Phrenic. ry : 
Descending : Coronary of the Stomach. Pyloric. Joe m 
Aorta Catliac sate Gastro-Epiploica Dextre. Se 
> 3 paar ie tae Bead eevee Seo pez ’ . } : , 
5 ancreatc Cystic, Z * 
Splenic, Gastro-Epiploica Sinistra. _ ’ 7 pas A as 
Vasa Brevia. ery “se , A > a ot s 
‘ Superipr Mesenteric, § Pe Csen” pam | ni > = 
Abdominal Right Capsular. . oe ‘ 
Aorta, Left Capsular. : : ‘ ; ; : 
Right Emulgent. 5; 
Left Emulgent. . 
Right Spermatic. : 
Left Spermatic, sek - ‘ , “i 
. Left Colic. ‘ i c : : 
Inferi Mesenteric, Internal Hemorrhoidal. , 
Right umbar. Lesser Iliac. p 
Left umbar. Sacro-Latera]. i ; : 
Umbilical. _ ’ x 


Inferior Vesical. | | 
; Right Be: Middle Hemorshoidsl : | et | 
nterna terines Y | : 
i A Liac, >) Umbilieas 3 | : i 
urator. | 
Branches from the Ter- 1ac, is Gluteal. | | . = ae 
. 1 ‘ 


mination of the Aorta, Sciatic. | . 
‘ Left Pudie Profunda aoa Soba f ; Leahey pace, 
Comte jon ecraal 3 een ie, perior External Pudie,  Femoris, First Perforant. é f Anterior eo Malleolar, > 
5 Tliac, 3 Seas TRac: reat § si Middle External Pudic, Second Perforant. Superior External Articular, Tibial, Me = - = < ; 
Mliac, Inferior External Pudic, 4 Large Anastomotic, fetatareal: } Pt . 
Femoral Superior Internal Articular, External Dorsal of the Great ‘Toe. : 
Partinued Super Perforant, “fy Popliteal, Middle Articular, ees. bat 
£<% erior Perforant, Inferior External Articular, Pastas “=, ore aca ey Liss 
: : : Inferior nee Articular, Posterior Common Fibular. ae 
; Tibial External Plantar. ; d 
| > Titernal Plantar. p = 
= Digital Arteries. 
Pulmonary Right Pulmonary Artery. | , 
Artery, ?Left Pulmonary Artery. | : 
_* This Artery divides into did Right ro and Right Commen Carotid, whose distribution exactly resembles that of the Left Common Carotid, and Left Subolavian, aes being given eff separately, are deseribed below ‘ : 3 
| : | 
=~ ¥ , z , hs : € : ; : 








“MEDICAL BOOK-STORE. 
ANTHONY FINLEY © 


~ South East Corner of Chesnut and Fourth Street, 
has constantly for Sale, a valuable eit sctibn of 
MEDICAL, SURGICAL, AND CHEMICAL 
: BOOKS. 
fe has recently Published, 


‘Engravings of the Arteries, intended to illustrate the 
Anatomy of the Human Body, and serving as an intro- 
duction to the Surgery of the Arteries-—Consisting of 
12 Plates, handsomely and correctly coloured, with 80 pas 
ges of letter-press description, royal octayo. ‘price, $ 6 00 


Observations on some: of the principal Diseases of the 
- Rectum and Anus ; particularly Stricture of the Rectum, 
the Hemorrhoidal Excrescence, and the Fistula in Ano. 
By Thomas Copeland, Fellow of the College of Surgeons, 
So. Ke. Bie ~ - a ee! ei 


Observations on the Diseases of the Army, By Sir 
John Pringle, Bart. with notes by Dr. Benjamin Rush. 3 00 
Essay on the Diseases of Children, viz. on Cynanche 
Trachealis, or Croup, and on Bowel complaints. By John — 
_ Cheyne, M. D. Fellow of the, Royal College of Surgeons, 
Edinburgh. = ~ price 75.cents, eachy. 


An Essay on the Organic Diseases and Lesions of the 
_ Heart and great Vessels. Translated:from the French of 
E3. N. Corvisart, with notes, sid Jacob Gates; M. M. S. S.. 
| ef Raapeien. a . . - - 2 75 
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Peli on Ruptures. 
Mathias on Mercurial Diseases. : 
< Wilson on Febrile Diseases, two vols, 
~ Willan on’ Vaccine Inoculation, quarto. 
Watts on Diabetes. 
Hunter on the Diseases of Saou Seamen, arkON, 
Thatcher on Hydrophobia. 
Farrell on Ophtholmia. 
Austin on the Stone. ays 
Bibliotheca Medicine. | 
Botanical ‘Harmony. Lee 
Bromfield’s Cases of Surgery 
‘Dobson on Fixed Air. 
Downman on Infants.. vies ies " 
-Fontana on Poisons. 2 vols. fe 
Herdman on Animal Life. 
Huxham on Fevers. 
Legrange’s Chemistry, two vols. - 
‘Milne’s Botanical Dictionary. 
Wheeler’s Botanical Dictionary. 
- Pole’s Anatomy. are 
Duncan’s Medical Colliaieninries, ten ‘ile. 
Macquer’ s Chemistry,.two vols. =| 
He Also, 
ve A fone collection of mec Classical, and 
‘ School Books. 9) Anew) ie | 
x ‘pore Library Companies, ptipsicien &ec. supplied : 
‘ with er best eahsiants and on the most liberal (crms. 
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